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rpms  lieport  lias  been  changed  in  form  from  previous  annual  re- 
ports so  as  to  show  the  new  administration  and  organisation  of 
public  health  brought  about  by  the  Local  Government  (Scotland) 
Act,  1929.  Although  the  Act  did  not  come  into  force  until  16th 
May,  1980,  all  matters  dealt  with  from  the  beginning  of  the  year 
until  that  date  are  included  as  if  they  had  been  dealt  with  under 
the  new  administration;  otherwise,  the  separation  of  the  year’s 
work  into  two  distinct  periods,  under  different  administrations, 
would  only  lead  to  needless  confusion. 

Prior  to  the  change  over,  most  of  the  major  health  services 
in  this  County,  including  tuberculosis,  maternity  service  and 
child  welfare,  infectious  diseases  hospitals,  venereal  diseases,  and, 
to  some  extent,  the  medical  and  nursing  staff,  were  combined  and 
administered  by  Joint  Committees  of  the  Local  Authorities  con- 
cerned. One  might  expect  that  this  fact  would  make  the  change 
over  a simple  matter,  but  it  tended  to  make  it  more  difficult.  It 
was  not  only  necessary  to  set  up  the  new  administrative  machin- 
ery, but  the  old  machinery  had  to  be  partly  scrapped  and  partly 
fitted  into  the  new.  The  patience  and  tact  of  Councillors  and 
officials  were  sometimes  severely  strained  in  the  process,  but  it  is 
now  working  fairly  well.  When  it  is  properly  “run  in”  and  ad- 
justments and  additions  are  made,  it  should  be  definitely  superior 
to  the  former  administrative  machine. 

So  much  has  already  been  written  and  discussed  by  others  about 
the  new  Act  and  its  provisions,  that  those  interested  have  had 
ample  opportunity  of  gaining  acquaintance  with  it.  It  is  there- 
fore unnecessary  to  enter  into  details  regarding  it.  So  far  as  it  af- 
fects public  health  in  this  County  the  main  changes  are  the  trans- 
ference of  the  functions  relating  to  the  major  health  services  from 
Town  Councils  and  the  District  Committee,  of  those  relating  to 
the  school  medical  sendee  from  the  Education  Authority,  and  of 
those  relating  to  the  Poor  Law  medical  services  and  lunacy  and 
mental  deficiency  from  the  Parish  Councils  and  the  District  Board 
of  Control,  all  to  the  new  County  Council.  The  District  Commit- 
tee, the  Education  Authority,  the  Parish  Councils  and  the  Dis- 
trict Board  of  Control  are  now  defunct,  all  their  functions  having 
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been  transferred;  but  the  Town  Councils,  in  addition  to  many 
other  functions,  still  retain  the  functions  relating  to  the  minor 
health  services.  Schemes  relating  to  Public  Health  and  Lunacy 
and  Mental  Defficieney,  to  Public  Assistance  and  to  Education 
have  been  made  by  the  County  Council  and  approved  by  the  Sec- 
retary of  State.  These  three  Schemes  have  all  points  of  contact 
with  each  other  as  regards  the  subject  of  health  administration 
and  a great  deal  of  work  was  thi’own  upon  the  public  health  staff  ;u 
the  preparation  of  details,  before  the  Schemes  took  form  for  sub- 
mission to  the  County  Council.  I should  like  to  take  this  oppor- 
tunity of  thanking  Councillors  for  their  interest  and  support  and 
the  officials  in  charge  of  other  departments  for  their  co-operation, 
help  and  forbearance. 

The  changes  brought  about  included  the  appointment  of  Mr 
D.  Wood  as  County  Sanitary  Inspector,  in  succession  to  Chief 
Constable  Scott,  whose  whole  time  is  now  devoted  to  Police  duties. 
Mr  Scott’s  long  service  as  County  Sanitary  Inspector  was  invalu- 
able. His  experience  and  knowledge  of  sanitation,  agriculture 
and  milk  production,  coupled  with  his  ample  store  of  common 
sense  and  intimate  acquaintance  with  human  nature,  made  him 
particularly  fitted  for  the  appointement  he  held  so  long.  Mr 
Wood  has  also  been  appointed  Sanitary  Inspector  of  the  Burghs  of 
Alva,  Tillicoultry,  and  Dollar. 

The  transfer  of  the  Poor  Law  functions  to  the  County  Council 
has  resulted  in  some  changes  as  regards  administration  of  the 
medical  services,  but  they  are  not  of  a sweeping  nature  so  far. 
A scheme  for  treatment  of  the  sick  poor  has  been  drawn  up  and 
has  been  approved  by  the  Department  of  Health.  It  will  be  found 
in  Appendix  II.  The  County  Council  now  takes  the  place  of  the 
old  Parish  Councils  in  the  Stirling  Combination  Poorhouse  and 
Hospital  Committee  and  also  in  the  Joint  Committee  for  the 
Management  of  Larbert  Mental  Hospital,  formerly  managed  by 
the  District  Board  of  Control. 

The  old  Central  Committee  for  Maternal  and  Child  Welfare 
and  the  County  Joint  Venereal  Diseases  Committee  are  now  de- 
funct, these  functions  being  exercised  by  the  County  Council, 
which  has  continued  the  former  partnership  with  Stirling  Joint 
V.D.  Committee.  The  County  Council  is  still  a partner  in  the 
Stirling,  Clackmannan  and  Dunfermline  Joint  Sanatorium  Board 
as  formerly,  although  the  representation  has  been  altered  slightly. 

In  this  report  matters  which  are  administered  by  the  County 
Council,  or  which  are  common  to  all  the  Local  Authorities  in  the 
County  will  be  dealt  with  first  and,  thereafter,  the  minor  health 
services  administered  by  the  other  Local  Authorities  will  be  dealt 
with  separately. 
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POPULATION— AREA— DENSITY  OF  POPULATION. 


Clackmannan  County  District  . 
Alloa  Burgh  .... 

Alva  Burgh  .... 

Tilliooultry  Burgh 
Dollar  Burgh 

Total 

Population. 

Area  in 
Acres. 

Persons  per 
Acre 

1921  Census 

Estimated  at 
Middle  of  1930 

11,331 

12,421 

4,107 

3,100 

1,584 

10,843 

12,847 

3,988 

3,029 

1,481 

33,143 

1,074 

270 

248 

219 

033 

11- 96 
14-77 

12- 21 
6-76 

32,543 

32, 188 

34,954 

0-92 

The  population  shown  at  the  middle  of  1930  is  the  estimate 
of  the  Registrar- General. 


VITAL  STATISTICS. 

The  birth-rate  and  the  various  mortality  rates  of  1930  are 
shown  in  Table  I.  of  Appendix  I.,  together  with  the  means  of 
the  rates  of  the  previous  five  years,  which  give  a better  idea  of 
the  health  conditions  prevailing  in  small  communities  than  the 
rates  of  a single  year.  Table  1.  shows  that  the  County  of  Clack- 
mannan during  1930  had  a birth-rate  of  17.9  compared  with  one  of 
19.3  for  Scotland,  and  a death-rate  of  13.5  compared  with  one  of 
13.2  for  Scotland.  The  infantile  mortality  rate  of  83  deaths  per 
1000  births  in  the  County  was  the  same  as  that  for  all  Scotland. 
The  death-rates  from  tuberculosis  were: — pulmonary  0.62,  and 
non-pulmonary  0.25,  compared  with,  pulmonary  0.62,  and  non- 
pulmonary  0.26,  for  Scotland.  These  arc  the  lowest  death-rates 
from  tuberculosis  yet  recorded  for  Scotland,  although  we  have  had 
lower  rates  for  the  County.  The  deaths  from  cancer  in  the  County 
numbered  46,  compared  with  44  in  1929,  43  in  1928,  and  43  in  1927 
so  that  there  has  been  a slight  increase.  In  Scotland  as  a whole 
mortality  from  cancer  still  keeps  gradually  increasing.  There  were 
69  deaths  from  heart  disease  in  the  County  compared  with  69  in 
1929,  58  in  1928,  and  58  in  1927.  Heart  disease  accounted  for 
more  deaths  than  any  other  single  defined  cause. 

POLLUTION  OF  RIVERS. 

As  regards  the  River  Devon,  the  usual  complaints  continued 
about  coal  washings  being  discharged  from  Devon  Pit,  owned  by 
Alloa  Coal  Company.  Early  in  the  year  a new  coal  washer  of  the 
Baum  type  was  erected  by  the  same  Company  at  their  Bessy 
Glen  Colliery  farther  up  the  river.  Coal  washing  had  not  been 
carried  out  previously  at  this  colliery  but,  soon  after  it  began, 
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complaints  were  received  regarding  pollution  of  the  river  from  t. 
Certain  precautions  were  taken  by  the  Company  in  an  attempt  to 
prevent  pollution,  but  these  were  inadequate.  The  mattei 
reported  to  the  Department  of  Health,  who  sent  their  inspector, 
Mr  Hamilton,  on  8th  May,  to  investigate  the  pollutions  from  these 
two  collieries  and  also  from  other  two,  Tuliigartli  and  DrucetieJd, 
discharging  coal  washings  into  the  ltiver  Dlack  Devon.  A copy 
of  Mr  Hamilton’s  report  and  recommendations  to  the  Department 
was  received  by  the  County  Council,  and  relevant  excerpts  from  it 
were  sent  to  the  Coal  Companies  concerned.  For  a time,  greater 
care  appeared  to  be  taken  with  the  control  of  the  settling  tanks  at 
Devon  Pit,  while  the  coal  washing  at  Bessy  Glen  ceased.  Since 
the  end  of  the  year,  however,  the  old  complaints  have  again  be<n 
received.  An  elevator  to  empty  the  tank  and  fill  waggons  >t 
Devon  Pit  has  been  brought  into  use,  and  it  is  only  a question  of 
careful  working  of  the  plant  to  keep  the  pollution  within  reason- 
able bounds.  Our  diffieultv  all  along  has  been  to  get  such  careful 
working  carried  out.  No  addition  has  been  made  to  the  settling 
tanks  at  Bessy  Glen  Colliery,  although  recommended  by  Mr  Ham- 
ilton, and  the  Company  will  not  undertake  any  further  work  of 
improvement  there.  On  the  Black  Devon,  the  coal  washing  at 
Tuliigartli  Pit  was  being  carefully  conducted  at  Mr  Hamilton  s 
visit  and  it  has  continued  to  receive  careful  attenion.  At  Bruce- 
held  Pit,  the  tanks  were  increased  in  size  and  otherwise  improved, 
but  I regret  to  report  that  pollution  from  this  source  continues,  at 
times,  to  be  very  considerable.  Owing  to  trade  depression,  the 
mills  in  Tillicoultry  and  district  have  not  been  working  full-time 
and  there  has  been  little  pollution.  The  effluent  from  Glenoehil 
Distillery,  appears  to  have  been  much  less  troublesome  since  the 
plant  for  the  production  of  yeast  from  molasses  was  introduced. 
The  new  seweage  works  for  the  Burgh  of  Alva  are  under  construc- 
tion now  and  should  bring  about  considerable  improvement. 

INFECTIOUS  DISEASES. 

A tabular  statement  (Table  II.)  showing  the  incidence  of 
notifiable  infectious  diseases  in  the  County  is  included  in  Appen- 
dix I. 

Scarlet  Fever  was  much  more  prevalent  than  last  year,  but 
on  the  other  hand,  there  were  fewer  cases  of  Diphtheria.  In- 
fluenzal pneumonia  was  notified  in  slightly  larger  numbers,  but 
acute  primary  pneumonia  showed  a decline.  The  notifications  for 
all  forms  of  pneumonia  numbered  66,  compared  with  64  cases  in 
1929,  44  in  1928,  and  57  in  1927.  Thirty-three  of  these  cases 
were  treated  in  the  County  Fever  Hospital.  Two  of  them  were 
cases  following  measles.  Three  cases  were  notified  as  suffering 
from  encephalitis  lethargica,  in  two  of  which  the  diagnosis  was 
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continued.  A number  of  cases  of  mild  jaundice  were  reported  in 
Menstrie  and  Alva,  but  they  were  not  cases  of  infective  jaundice. 
No  cases  of  infective  jaundice  or  psittacosis  were  notified.  The 
other  infectious  diseases  occurred  in  average  numbers  and  there 
is  nothing  outstanding  to  report  regarding  them. 

Arrangements  are  in  force  for  the  free  issue  of  diphtheria 
anti-toxin,  but  early  admission  to  Hospital  is  always  recom- 
mended, as  the  tendency  in  home  treatment  is  towards  too  small 
an  injection.  There  are  no  arrangements  for  routine  Schick  or 
Dick  tests  or  artificial  immunisation  of  scarlet  fever  or  diphtheria. 

I am  indebted  to  Dr  Fergusson,  Medical  Superintendent, 
for  the  following  particulars  regarding  cases  admitted  to  the 
County  Infectious  Diseases  Hospital: — Enteric  Fever,  2;  Scarlet 
Fever,  212;  Diphtheria,  46;  Erysipelas,  3;  Puerperal  Pyrexia,  2; 
Ophthalmia  neonatorum,  3;  Acute  Primary  Pneumonia,  17 ; Acute 
Influenzal  Pneumonia,  14;  Pulmonary  Tuberculosis,  23;  Non- 
pulmonary  Tuberculosis,  8;  Encephalitis  Lethargica,  3;  Measles 
(with  pneumonia)  2;  Observation  cases,  4;  Total  admissions,  339. 

The  following  cases  died  in  Hospital : — Scarlet  Fever,  2 ; 
Acute  Primary  Pneumonia,  1;  Pulmonary  Tuberculosis,  8;  Obser- 
vation cases,  4. 

The  work  of  the  Hospital  was  carried  out  in  a most  efficient 
manner.  During  the  outbreak  of  Scarlet  Fever  the  accommoda- 
tion was  taxed  to  its  utmost  and  the  staff  worked  very  hard. 

SCHOOL  CLOSURE. 

It  was  not  considered  necessary  to  close  any  schools  or  classes 
during  the  year.  The  routine  exclusion  of  affected  children  and 
contacts  is,  as  a rule,  all  that  is  necessary  to  control  the  spread  of 
infection,  except  when  serious  epidemics  threaten. 

HOSPITAL  SERVICE. 

I.  List  of  Hospitals  (health  authority  and  voluntary)  avail- 
able for  the  inhabitants  of  the  area  : — 

1.  Health  Authority  Hospitals. 

(a)  Clackmannan  County  Infectious  Diseases  Hospital, 

near  Alloa ; managed  by  Hospitals  Sub-Committee 
of  County  Council ; for  treatment  infectious  dis- 
eases; the  number  of  beds  is,  officially,  42.  Ten 
beds  are  reserved  for  the  treatment  of  tuberculosis 
in  a special  sectional  pavilion  of  four  wards  and  in 
four  huts.  Another  sectional  pavilion  with  eight 
beds  in  six  wards  is  of  great  service  in  separating 
different  diseases  occurring  in  small  numbers  at  a 
time. 
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(b)  County  Smallpox  Hospital,  near  Alloa;  managed  by 

Hospitals  Sub-Committee  of  County  Council;  for 
treatment  of  smallpox ; the  number  of  beds  is,  offi- 
cially, 8.  The  Hospital  is  constructed  of  wood  and 
consists  of  2 wards,  a kitchen  and  3 small  rooms  for 
the  staff.  It  is  kept  in  readiness  for  use  at  all  times, 
but  the  staff  accommodation  is  poor  and  the  sanitary 
arrangements  are  not  convenient  or  modern. 

(c)  Ochil  Hills  Sanatorium,  near  Milnathort,  Kinross- 
shire  ; managed  by  Stirling,  Clackmannan  and  Dun- 
fermline Joint  Sanatorium  Board;  for  the  treatment 
of  pulmonary  tuberculosis;  the  number  of  beds  is 
approximately  115.  The  County  Council  has  a share 
in  this  Sanatorium  and  utilises  from  8 to  12  beds 
according  to  requirements.  (See  also  note  as  re- 
gards beds  for  tuberculosis  under  (a)  above.) 

(d)  Stirling  Poor  Law  Hospital  (Orchard  House),  Stir- 
ling; managed  by  Stirling  Combination  Poorhouse 
Committee;  for  the  treatment  of  the  sick  poor;  the 
number  of  hospital  beds  is  83.  The  County  Coun- 
cil has  shares  in  this  Hospital  which  work  out  rough- 
ly at  20  beds.  Owing  to  the  withdrawal  of  certain 
local  authorities  from  the  Combination  a re-alloca- 
tion of  beds  is  likely  to  take  place  among  those  re- 
maining. 

(e)  Stirling  V.D.  Centre,  Koyal  Infirmary.  Stirling: 
managed  by  Stirling  Joint  V.D.  Committee,  of  which 
Clackmannan  County  Council  is  a partner;  for  the 
in-patient  treatment  of  venereal  diseases ; there  are 
8 beds.  A similar  V.D.  Centre  will  soon  be  avail- 
able at  Falkirk  Infirmary,  managed  by  the  same 
Joint  Committee  and  it  will  also  be  available  for 
patients  from  Clackmannanshire. 

(f)  Maternity  Home,  Royal  Infirmary,  Stirling:  man- 
aged by  Stirling  County  Maternity  and  Child  Wel- 
fare Committee ; for  the  treatment  of  abnormal  con- 
finements, ante-natal  cases  and  normal  cases  with- 
out facilities  for  confinement;  by  arrangement  with 
Stirling  County  Council,  eases  from  Clackmannan- 
shire are  admitted,  at  a fee  of  10/6  per  day,  if  beds 
are  available. 

(g)  Friarton  Hospital.  Perth:  admits  cases  of  puerperal 
fever  which  cannot  be  dealt  with  at  the  County 
Fever  Hospital,  Alloa. 
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2.  Voluntary  Hospitals. 

(a)  Clackmannan  County  Hospital,  Alloa;  man- 
aged by  Managers  elected  by  subscribers;  although, 
primarily  for  the  treatment  of  accidents  it  may  be 
considered  as  a general  hospital  for  the  treatment  of 
surgical  and  medical  cases;  the  demand  for  surgical 
beds  is  such  that  very  few  medical  cases  can  be  ad- 
mitted; by  arrangement  with  the  County  Council, 
the  hospital  undertakes  the  treatment  of  selected 
ante-natal  cases,  abortions  and  abnormal  confine- 
ments, when  beds  are  available,  and  deals  with  most 
of  the  children  requiring  operation  for  enlarged  ton- 
sils and  adenoids,  hernia,  etc.,  and  with  many  cases 
of  non-pulmonary  tuberculosis  requiring  operation ; 
there  are  28  beds,  of  which  4 are  cots  for  children 
and  4 are  for  private  patients ; there  is  a proposal  to 
extend  the  hospital  to  provide  12  additional  beds. 

(b)  General  and  Special  Hospitals  outwith  the  County 

available  for  inhabitants  of  the  area.  The  Local 
Authorities,  public  works  and  residents  in  the  County 
subscribe  fairly  generously  to  many  such  institu- 
tions and,  as  a result,  a large  number  of  patients 
from  the  County  are  treated  in  Stirling  Royal  Infir- 
mary and  in  the  general  and  special  hospitals  in 
Glasgow  and  Edinburgh.  In  certain  instances  the 
County  Council  pays  fixed  charges  for  patients  sent 
for  treatment  while,  in  others,  an  annual  subscrip- 
tion is  given.  In  this  way  we  can  usually  secure 
special  treatment  for  eye,  ear,  nose  and  throat  cases, 
for  ante-natal  and  post-natal  cases  and  complicated 
confinements  and  for  surgical  tuberculosis.  Ortho- 
poedic  treatment  is  also  obtained  at  the  Sick  Child- 
ren’s Hospitals,  and  general  surgical  and  medical 
treatment  at  the  large  City  Infirmaries. 

(c)  The  Lady  Aberdeen  Memorial  Home  of  Rest,  Alva; 

managed  by  a Committee  of  the  Scottish  Girls’ 
Friendly  Association ; a convalescent  home  providing 
a few  weeks’  holiday  for  women  recovering  from  ill- 
ness from  all  over  Scotland;  there  are  29  beds. 

3.  Review  of  Hospital  Position. 

A study  of  the  provisions  made  for  hospital  treatment 
in  the  foregoing  List  of  Hospitals  will  show  that,  at  pres- 
ent, we  have  arrangements  in  force  of  a fairly  compre- 
hensive nature  for  dealing  with  the  institutional  treat- 
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ment  of  disease.  At  the  same  time  it  will  be  noted 
that,  to  quite  a considerable  extent,  we  are  dependant 
upon  the  services  of  voluntary  hospitals  and  that,  while 
we  pay  full  fees  to  some,  we  only  give  subscriptions  to 
others.  Voluntary  hospitals  appear  to  be  up  against 
two  very  acute  problems.  First,  the  difficulty  in  ob- 
taining adequate  funds  and  second,  the  long  waiting  lists 
of  patients  requiring  treatment.  As  regards  the  first,  I 
think  Local  Authorities  should  pay  to  voluntary-  hospitals 
the  actual  cost  of  the  treatment  of  patients  for  which 
they  are  responsible,  and  that  definite  arrangements 
should  be  made  to  this  end.  I do  not  think  that  volun- 
tary hospitals  should  charge  Local  Authorities  fees  so  as 
to  allow  a margin  of  profit  to  help  to  balance  any  deficit 
from  voluntary  subscriptions.  In  our  present  arrange- 
ments some  services  are  underpaid  and  some 

probably  overpaid.  It  is  hoped  that  the 

Regional  Hospital  and  Liason  Committees  will 

be  able  to  adjust  these  matters  and  allocate  the 
services  of  certain  voluntary  hospitals  to  certain  areas; 
otherwise,  voluntary  hospitals  may  contract  with  areas 
giving  better  terms  or  making  early  arrangements,  and 
other  areas  may  be  left  unprovided  for.  As  regards  the 
second  problem  of  voluntary  hospitals,  the  natural  de- 
duction is  that  more  institutional  accommodation  will 
require  to  be  provided,  and  the  question  arises;  Who  is 
is  to  provide  it?  Under  the  Local  Government  Act, 
1929,  Local  Authorities  may  provide  treatment  for  sick 
persons  within  their  area,  and  it  is  generally  admitted 
that  this  is  but  a preliminary  to  an  instruction 
that  they  must  provide  it  where  necessary.  The  success- 
ful administration  in  the  past  of  fever  hospitals,  sana- 
toria and  other  institutions  by  Local  Authorities,  either 
separately  or  in  combination,  shows  that  they  can  equally 
successfully  manage  other  hospitals,  general  or  special, 
and  at  the  same  time  keep  control  of  the  public  funds  for 
which  they  are  responsible.  In  many  instances,  there- 
fore, it  will  be  advisable  for  Local  Authorities  to  provide 
the  additional  accommodation  required.  In  many  others, 
co-operation  between  the  voluntary  hospitals  and  the 
Local  Authorities,  whereby  the  former  continue  the 
management  but  the  latter  supply  the  funds  for  exten- 
sions, might  be  possible,  but  in  such  circumstances  the 
Local  Authorities  will  require  adequate  representation  on 
the  management  of  the  voluntary  hospitals. 

So  far  as  this  County  is  concerned  it  is  obvious  that  at 
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present  we  depend  largely  upon  institutions  outwitk  the 
County  for  the  treatment  of  our  patients  and  it  is  also 
obvious  that  the  County  is  not  large  enough  to  embark 
upon  a programme  of  providing  hospitals  for  its  own  use 
at  a reasonable  cost.  We  have  therefore  to  make  the 
required  provision  by  combination  with  other  Local 
Authorities  or  by  contracting  with  other  Local  Authorities 
or  voluntary  hospitals.  Probably  both  methods  will  be 
adopted  in  completing  a scheme.  This  County  is  in- 
cluded in  the  South  Eastern  Regional  Hospital  Commit- 
tee’s area  and  may  share  in  the  provisions  made  for  special 
sendees  in  that  area  but,  for  practical  purposes,  it  more 
naturally  falls  along  with  Stirling  County  into  the  South 
Western  Regional  Hospital  Committee’s  area.  Stirling 
Royal  Infirmary  is  more  conveniently  situated  for  dealing 
with  cases  from  Clackmannanshire  than  any  other  gener- 
al hospital  and  would  form  a natural  central  gen- 
eral hospital  for  this  district.  General  surgical  and  medi- 
cal cases  which  could  not  be  dealt  with  at  the  County  Hos- 
pital, Alloa,  because  of  lack  of  accommodation  or  inade- 
quate facilities  might  be  dealt  with  there.  Cases  re-' 
quiring  highly  specialised  treatment  would  be  sent  to  the 
special  hospitals  in  Edinburgh  or  elsewhere  arranged  for 
by  the  Regional  Committee.  I do  not  think  that  it 
would  be  necessary  in  any  way  to  lower  the  status  of 
Alloa  Hospital  so  long  as  it  has  a specialist  surgeon  who 
visits  to  perform  the  major  surgical  operations.  It  would 
act  as  a clearing  hospital  only  in  so  far  as  it  would  send 
special  cases  to  special  hospitals  or  special  departments 
of  large  hospitals  and  it  would  treat  its  ordinary  surgical 
and  medical  cases  to  a conclusion.  If  such  a scheme 
were  developed  the  Managers  and  Medical  Staff  of  Alloa 
Hospital  would  require  to  work  in  close  co-operation  with 
those  of  Stirling  Royal  Infirmary  and  the  special  hos- 
pitals concerned,  but  I see  no  reason  why  this  should  not 
be  possible.  Our  provisions  for  dealing  with  infectious 
diseases,  tuberculosis  and  venereal  diseases  are  at  present 
satisfactory.  We  have  also  sufficient  accommodation  for 
institutional  treatment  of  Poor  Law  cases,  but  I should 
like  to  see  some  accommodation  set  aside  for  the  treat- 
ment of  the  after  effects  of  encephalitis  lethargica.  This 
might  be  arranged  for  at  Stirling  Poor  Law  Hospital  if 
extra  nursing  staff  were  provided.  Until  the  Regional 
Hospital  Committee  formulate  some  proposals  I hesitate 
to  make  any  further  suggestions. 


3.  Ambulance  Facilities. 

(a)  A motor  ambulance  is  owned  by  the  County  Coun- 
cil for  the  transport  of  cases  of  infectious  diseases. 

(b)  The  Alloa  branch  of  St  Andrew’s  Ambulance  Asso- 
ciation keep  a motor  ambulance  in  Alloa  for  the 
transport  of  non-infectious  and  accident  cases.  The 
County  Council  give  a grant  to  the  Association  and 
get  the  use  of  the  ambulance  waggon  when  required. 

So  far  these  ’two  ambulance  waggons  have  been 
able  to  cope  with  any  demands  made  upon  them. 
Doubtless,  in  any  emergency,  we  could  get  assist- 
ance from  Stirling  and  elsewhere. 

4.  Out-Patient  Departments. 

The  County  Council  have  maternity  and  child  wel- 
fare centres  with  pre-natal  and  child  consultations  at 
Alloa,  Alva  and  Tillicoultry;  School  clinics  at  Alloa,  Alva, 
Tillicoultry,  Clackmannan,  Menstrie  and  Dollar:  a tuber- 
culosis dispensary  at  the  office  of  the  M.O.H.  in  Alloa; 
a venereal  diseases  centre  at  Stirling,  and  a day  nursery 
at  Alloa.  These  are  referred  to  in  detail  under  the  head- 
ings dealing  with  the  schemes  concerned.  There  is  no 
out-patient  department  at  the  County  Hospital,  Alloa, 
and  many  patients  attend  such  departments  in  Glasgow, 
Edinburgh  and  Stirling. 

TREATMENT  OF  THE  SICK  POOR. 

A scheme  approved  by  the  Council  will  be  found  in  Appendix 
II.  The  changes  made  since  the  transfer  of  functions  under  the 
Local  Government  (Scotland)  Act,  1929,  are  detailed  therein. 
The  work  is  now  made  uniform  throughout  the  County  and  there 
are  facilities  provided  for  treatment  at  home,  in  institutions  and 
at  clinics  which  were  not  hitherto  available.  Monthly  returns 
are  made  by  the  District  Medical  Officers  (Poor  Law)  to  the 
County  Medical  Officer  for  submission  to  the  Health  Committee. 

TREATMENT  OF  VENEREAL  DISEASES. 

The  arrangements  made  by  the  County  Joint  V.D.  Com- 
mittee with  the  Stirlingshire  Joint  V.D.  Committee  for  a Clinic, 
adjoining  Stirling  Royal  Infirmary,  still  continue,  the  County 
Council  now  taking  the  place  of  the  old  Joint  V.D.  Committee. 

During  the  year  ending  15th  May,  1930,  50  cases  attended 
the  Clinic  for  the  first  time  from  Clackmannan.  The  total  at- 
tendances of  Clackmannanshire  patients  numbered  1684.  In 
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addition  a number  of  patients  were  treated  in  the  Wards,  showing 
an  aggregate  ot  149  “in  patients'  days.’’ 

Patients  in  poor  circumstances  had  their  train  fares  paid  to 
Stirling  to  enable  them  to  carry  out  the  treatment.  This  was 
arranged  for  at  the  office  of  the  M.O.H.,  County  Buildings,  Alloa, 
where  information  and  advice  as  to  treatment  can  be  obtained 
with  due  respect  to  privacy. 

The  new  V.D.  Clinic  and  Wards  at  Stirling  Royal  Infirmary 
are  proving  a great  boon  to  patients.  The  V.D.  centre  at  Falkirk 
Infirmary  is  nearing  completion. 

CONTROL  OF  TUBERCULOSIS. 

Full  details  of  the  administrative  control  of  Tuberculosis  were 
published  in  the  Annual  Reports  of  1922  and  1923. 

Notifications,  Deaths  and  Cases  under  Observation. — As  re- 
gards Pulmonary  Tuberculosis,  37  cases  were  notified  as  com- 
pared with  a yearly  average  of  34.2  for  the  previous  five  years, 
while  the  deaths  of  cases  under  observation  numbered  20  com- 
pared with  a yearly  average  of  17.6  for  the  previous  five  years. 
At  the  end  of  the  year  108  persons  resident  in  the  County  were 
known  to  be  suffering  from  pulmonary  tuberculosis. 

As  regards  Non-Pulmonary  Tuberculosis,  38  cases  were 
notified,  as  compared  with  a yearly  average  of  21  for  the  previous 
five  years.  Four  cases  died,  as  compared  with  a yearly  average 
of  5.4  for  the  previous  five  years.  Sixty-seven  cases  were  known 
in  the  County  to  be  still  suffering  from  the  disease  at  the  end  of 
the  year. 

Treatment. — The  amount  and  nature  of  Treatment  given  for 
both  Pulmonary  and  Non-Pulmonary  cases  will  be  seen  on  Table 
IV.  (Return  II.)  of  Appendix  I. 

There  were  23  cases  receiving  domiciliary  treatment  with  ex- 
tra nourishment  continued  from  last  year  and  23  similar ’cases  at 
the  end  of  this  year. 

In  his  capacity  as  Tuberculosis  Officer  the  M.O.H.  paid  180 
visits  to  patients,  and  had  404  attendances  of  patients  at  his 
Office,  compared  with  168  visits  and  457  attendances  last  year. 

The  District  Nurses  and  Health  Visitors  paid  591  visits  to 
cases  of  Tuberculosis,  made  up  as  follows : — County  District,  155, 
Alloa,  260;  Alva,  20;  Tillicoultry,  58;  Dollar,  98. 

SCHEME  OF  MATERNITY  SERVICE  AND  CHILD 

WELFARE. 

A copy  of  the  Scheme  brought  up  to  date  and  approved  by 
the  Department  of  Health  for  Scotland  will  be  found  in  Ap- 
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pendix  III.  The  work  has  been  going  on  since  1917,  during 
which  time  it  has  been  gradually  expanded.  The  County  Coun- 
cil is  now  responsible  for  the  Scheme  which,  prior  to  16th  May, 
1930,  was  earned  out  by  the  Central  Committee  for  Maternal 
and  Child  Welfare  (embracing  the  Local  Authorities  of  Clack- 
mannan County  District  Committte  and  the  Town  Councils  of 
Alloa,  Alva  and  Tillicoultry)  and  by  the  Town  Council  of  Dollar 
which  had  a separate  Scheme  on  similar  lines.  The  County 
Council  has  delegated  the  functions  of  the  Scheme  to  the  Health 
Committee  which  has  delegated  them  to  the  Maternity  Service 
and  Child  Health  Services  Sub-Committee.  The  following  de- 
tails of  the  work  are  given  as  requested  by  the  Department  of 
Health  for  Scotland  : — 

1.  Births: — 

(a)  Number  Registered : (1)  Legitimate,  521;  (2) 

Illegitimate,  29. 

(b)  Number  Notified:  532. 

(c)  Number  attended  by  Midwives : 173. 

(d)  Number  of  Still-births  : 12. 

2.  Infant  Mortality: — 

(a)  Number  of  deaths:  49. 

(b)  Rate  per  1000  births  : 83. 

(c)  Number  of  deaths  according  to  age  groups  and 
causes  of  death  : See  Table  III.  of  Appendix  I. 

3.  Maternal  Mortality: — 

(a)  Number  of  deaths  resulting  from  miscarriage  or 
* ••  childbirth  : 2. 

1 (b)  Number  of  deaths  resulting  from  Puerperal  Sepsis  : 0 

4.  Report  under  Midwives  (Scotland)  Act,  1915 : — 

Detailed  reports  have  been  forwarded  to  the  Cen- 
tral Midwives ’ Board  for  Scotland,  the  Department 
of  Health  for  Scotland,  and  the  County  Council, 
l'hey  may  be  summarised  as  follows : — Midwives 
giving  notice  of  intention  to  practise : County  Dis- 
trict, 1;  Alloa,  7;  Alva,  0;  Tillicoultry,  1;  Dollar,  0. 
Births  attended  by  midwives,  173. 

Cases  of  Ophthalmia  Neonatorum,  4 (3  in  practices 
or  midwives). 

Cases  of  Puerperal  Sepsis,  1 (in  a midwife’s  practice) 
Cases  of  Puerperal  Pyrexia,  3 (1  in  practice  of  a mid- 
wife), 


Cases  of  Still-birth,  12  (none  attended  by  midwives). 
Cases  in  which  Midwives  had  to  call  in  the  services 
ot  a doctor,  26. 

bio  disciplinary  action  was  required  and  the  Act 
worked  smoot  hly . 

The  Inspector  and  Assistant  Inspectors  made  29  in- 
spections of  midwifes. 

5.  Home  Visitation: — 

The  following  Table  gives  particulars  of  the  Hcailh 
Visitors’  visits  to  children  and  expectant  mothers  during 
1930 


County 

Alloa 

Alva 

Tilli- 

Dol- 

Total 

District 

coultry 

lar 

Number  Visited. 

Infants 

207 

285 

61 

43 

12 

608 

Children  (1-5  years) 

310 

617 

47 

32 

4 

1010 

Expectant  Mothers 

77 

165 

14 

23 

9 

288 

Total  Visits. 

Infants 

1217 

1922 

487 

358 

128 

4112 

Children  (15  years) 

2134 

3569 

830 

47 

135 

6715 

Expectant  Mothers 

163 

322 

47 

88 

46 

666 

6.  Voluntary  Health  Visitors: — 

The  last  remaining  Voluntary  Health  Visitor,  Mrs 
H.  W.  Knox,  Cambus,  resigned  during  the  year.  She 
has  given  valuable  help  to  the  Scheme  in  her  district  for 
many  years  and  continued  the  work  long  after  other 
ladies  had  given  it  up  in  other  districts.  There  is  no 
doubt  that  the  work  is  sometimes  of  such  a nature  that 
voluntary  workers  are  at  a disadvantage  and,  for  this 
reason,  I am  not  in  favour  of  asking  ladies  to  carry  out 
home  visitation  which  may,  even  occasionally,  lead 
them  into  unpleasant  experiences.  The  official  health 
visitors  are  trained  to  accept  such  situations  as  part  of 
their  work  and  the  personal  or  local  element  can  be  more 
easily  excluded  by  them  where  necessary. 

Quite  a large  number  of  ladies  give  voluntary  as- 
sistance at  Welfare  Centres,  at  Alloa  Day  Nursery,  and 
as  members  of  Committees.  Their  assistance  in  these 
activities  is  of  much  value  and  is  greatly  appreciated  by 
mothers  and  children,  and  by  the  County  Council  and 
the  officials  connected  with  the  Scheme, 
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7,  8,  9 and  22.  Welfare  Centres  are  established  at  Alloa, 

Alva  and  Tillicoultry,  at  each  of  which  a meeting  is  held  once  a 
week.  A doctor  attends  for  1 to  1\  hours  twice  each  month  at 
the  Alloa  Centre  and  once  each  month  at  Alva  and  Tillicoultry 
Centres,  when  ante-natal,  post-natal  and  child  welfare  consulta- 
tions are  held.  At  the  other  meetings  Health  Talk^  and  Sewing 
and  Cookery  Demonstrations  are  arranged  to  form  a course  ra 
Mothercraft.  The  attendances  at  the  Welfare  Centres  were  as 
follows : — 


(7)  Ante-natal  Consultations. — Expectant  mothers  attend- 
ing, 6.  During  the  year,  new  premises  were  suitably 
equipped  for  ante-natal  examinations  at  the  Alloa  Day 
Nursery. 

(8)  Post-natal  Consultations. — 2G  attendances  by  mothers. 

(9)  Child  Welfare  Consultations  : — 


No.  of  Sessions  (one  hour’s  duration)  

(a)  Number  of  Children  attending  under  1 year  of  age 
Number  of  Children  attending  over  1 year  of  age 

(b)  Total  number  of  attendances  under  1 year  of  age 
Total  number  of  attendances  over  1 year  of  age 


Alloa. 

Alva. 

Tillicoultry 

22 

11 

11 

76 

19 

15 

55 

24 

9 

134 

48 

36 

162 

30 

31 

(c)  Illnesses  Recorded. — Digestive  disturbances,  bronchial  affections,  hernia, 
phimosis,  skin  affect'ons,  tonsils  and  adenoids,  eye  and  ear  diseases, 
paralysis,  deformities  and  burns.  Rickets  was  not  prevalent. 


(22)  The  educational  side  of  the  work  is  dealt  with  at  the 
Mothercraft  meetings,  of  which  there  were  17  in  Alloa,  31  in  Alva 
and  30  in  Tillicoultry.  The  attendances  of  mothers  were  : — Alloa, 
2782;  Alva,  1011;  Tillicoultry,  1344.  The  children  accompany 
their  mothers  at  these  meetings  and  are  thus  regularly  under  the 
observation  of  the  Health  Visitors  and  Voluntary  Helpers.  They 
are  weighed  at  regular  intervals. 

10.  Special  Treatment  Centres: — 

Treatment  is  given  at  the  doctor’s  consultations  at  the 

Welfare  Centres  and  cases  may  be  referred  from  there 

to  the  School  Clinics  if  necessary. 

(1)  Teeth. — One  case  of  a child  was  referred  to  a School 
Dental  Clinic. 

(2)  Eyes. — Four  cases  were  treated  by  the  Eye  Spec- 
ialist at  Alloa  School  Clinic. 

(3) )  Minor  Ailments. — The  Health  Visitors  attended  to 

331  minor  ailments  at  Alloa  Day  Nursery,  their 
office  premises  or  at  School  Clinics.  Medical  cards 
are  issued  to  enable  nessitous  cases  to  attend  a doc- 
tor. 
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(4)  Ultra  Violet  Bay  Clinic. — A mercury  vapour  lamp 
was  installed  at  the  Day  Nursery  in  September, 
1927.  Two  periods  per  week  are  reserved  for  child- 
ren attending  the  Day  Nursery  whose  treatment  :s 
given  by  the  Matron.  Other  two  periods  are  avail- 
able for  out-patients  who  are  treated  by  a Health 


Visitor. 

(a)  Number  of  attendances: — 

Day  Nursery  Children  ^...  195 

Out-Patients  126 

(b)  Number  of  cases: — 

Day  Nursery  Children  13 

Out-Patients  11 

(c)  The  conditions  treated  were  rickets,  mal- 


nutrition, general  debility  and  enlarged  glands  of 
neck. 

The  treatment  of  out-patients  has  been  extended  to  include 
school  children  and  selected  cases  of  adults  requiring  treatment 
ot  ailments  for  which  the  Public  Health  Local  Authority  is  re- 
sponsible. So  far  only  a limited  number  of  such  cases  have  been 
treated. 

11.  Day  Nurseries,  etc.: — 

There  is  a Day  Nursery  in  Alloa  which  accommo- 
dates up  to  30  children  (5  under  1 year  and  25  over  1 


year). 

(a)  Number  of  Attendances: — 

(1)  Under  1 year  of  age  ...  ...  ...  1,043 

(2)  Over  1 year  of  age  ...  ...  ...  3,032 


4,075 

(b)  Charges  made  : — 

3299  Attendances  at  5d  ...  ...  £68  14  7 

634  Attendances  at  4d  ...  ...  10  11  4 

142  Attendances  at  3d  ...  ...  1 15  6 


4075  £81  1 5 

(c)  Receipts  ...  ...  ...  ...  £79  4 11 


During  the  year  extensions  were  completed  at  the  Day 
Nursery  giving  the  following  extra  accommodation : A day  ward 

for  6 infants  (which  frees  the  old  infants’  ward  for  night  use),  2 
small  dormitories  for  5 or  6 older  children,  a room  for  ultra-violet 
ray  treatment  which  can  also  be  used  for  doctor’s  consultations 
and  ante-natal  examinations,  a waiting  room,  and  a wash-house 
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and  laundry.  '.These  new  premises  are  built  and  fitted  up  on 
modern  lines  and  have  the  necessary  lavatory  accommodation  at- 
tached. They  are  proving  very  useful  and,  already  a number  cf 
children  have  been  admitted  day  and  night  for  periods  while 
their  mothers  were  ill  at  home  or  in  hospital  or  were  otherwise 
unable  to  look  after  them. 

12.  Food  and  Milk: — 

Owing  to  the  change  in  administration  during  the  year  it 
is  not  easy  to  obtain  accurate  figures  as  to  the  number  of  mothers 
and  children  applying  for  and  receiving  milk,  without 
putting  other  officials  to  considerable  trouble.  All  applications, 
after  being  approved,  are  now  passed  to  the  Public  Assistance 
Department  for  the  issue  of  ordei's  and  the  passing  of  accounts 
for  payment.  This  arrangement  came  into  force  after  15th  Oc- 
tober, and  the  details  should  be  readily  obtained  in  future.  The 
number  of  cases  dealt  with  and  the  cost  are  much  the  same  as 
last  year.  Dried  milk  and  suitable  proprietary  foods  are  sold  it 
the  Health  Centres  at  cost  price. 

13  and  14.  Measles  and  Whooping  Cough: — 

(a)  These  diseases  are  not  notifiable  in  the  County. 

(b)  Number  of  Deaths — Measles,  2;  Whooping  Cough,  2 

(e)  Number  of  cases  removed  to  Hospital,  2 measles. 

(d)  Domiciliary  visits  were  made  by  the  Health  Visitors, 
as  required. 

(e)  No  special  staff  was  required. 

15.  Ophthalmia  Neonatorum. — Four  cases  were  notified,  in 
one  of  which  blindness  of  one  eye  resulted. 

16.  Maternity  Hospitals. — Nine  ante-natal  cases,  one  abor- 
tion and  twelve  abnormal  confinements  were  treated  iu 
Maternity  Hospitals  and  the  County  Hospital,  Alloa. 

17.  Homes  for  Unmarried  Mothers.— Nc  cases  were  sent  to 
such  Homes. 

18.  Hospitals  for  Sick  Children. 

Forty-three  children  were  admitted  to  various  Hos- 
pitals, including  the  Hospitals  for  Sick  Children,  Glas- 
gow and  Edinburgh,  Royal  Infirmary,  Stirling,  and  the 
local  Hospitals.  The  conditions  treated  were  hernia, 
deformities,  infantile  paralysis,  enlarged  tonsils  and 
adenoids,  pneumonia,  mastoid  disease,  ophthalmia, 
bone  tuberculosis,  etc. 
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19,  20  and  21.  Convalescent  Homes,  Boarding-out,  Home 
Helps. — There  is  nothing  to  report  about  these  matters. 

22.  Educational. — See  under  Welfare  Centres  above. 

23.  Agencies  Associated  with  Scheme. 

The  Sub-Committee  keeps  in  touch  with  other  Com- 
mittees of  the  County  Council  and  public  voluntary 
agencies  which  deal  with  welfare  work. 

24.  Public  Health  (Notification  of  Puerperal  Fever  and 
Puerperal  Pyrexia)  Regulations  (Scotland),  1929. 

(1)  Total  number  of  cases  of  (a)  puerperal  fever,  1 ; 

(b)  puerperal  pyrexia,  3; 

(2)  Total  number  of  cases  removed  to  Infectious  Dis- 

eases Hospital : — 

(a)  puerperal  fever,  1 ; 

(b)  puerperal  pyrexia,  2; 

(3)  'l'otal  number  of  deaths,  0; 

(4)  Number  of  cases  following  instrumental  delivery: — 

(a)  puerperal  fever,  0; 

(b)  puerperal  pyrexia,  0; 

(5)  Number  of  deaths  included  under  (4),  0; 

(0)  Number  of  cases  where  the  Local  Authority  pro- 
vided  assistance  on  the  request  of  medical  practi- 
tioners for : — 

(i)  Consultant  Service,  0; 

(ii)  Bacteriological  Examination,  0; 

(iii)  Skilled  Nursing  at  home,  0; 

(iv)  Hospital  Treatment,  3; 

(7)  Observations  on  the  working  of  the  Regulations : — 
Arrangements  have  been  made  for  a complete 
scheme  embracing  all  the  provisions  outlined  in  (6). 
Practitioners  appear  to  be  pleased  with  the  special 
facilities  provided  and  these  will  be  granted  in  all 
cases  where  the  circumstances  appear  to  justify  the 
expenditure. 

25.  Other  Provisions. — 

Cases  of  pneumonia  are  admitted  to  the  County 
Fever  Hospital.  Arrangements  are  in  force  for  the  pro- 
vision of  Insulin.  None  was  required  during  the  year 
under  the  Scheme.  Several  cases  of  anterior  polio- 
myelitis were  dealt  with  as  regards  after-care  by  the 
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Health  Visitors.  They  were  sent  to  Hospital  for  treat- 
ment when  necessary. 

Midwives  and  Maternity  Homes  (Scotland)  Act,  1927. 

No  maternity  homes  have  been  registered  under  Part  II.  of 
the  Act  within  the  County.  The  local  supervising  authority  has 
exempted  the  County  Hospital,  Alloa,  from  registration  under 
the  powers  conferred  by  Section  15  in  respect  that  it  is  a hos- 
pital not  carried  on  for  profit  and  not  used  mainly  as  a maternity 
home. 


The  Milk  and  Dairies  (Scotland)  Acts. 

No  changes  have  occurred  in  the  methods  of  supervision  and 
inspection  of  the  dairies  and  milk  supply  in  general. 

(1)  The  bacteriological  examination  of  milk  samples  taken 
by  the  Veterinary  Inspector  in  terms  of  Section  21  is  reported 
upon  by  him  and  calls  for  no  special  comment.  No  samples 
were  taken  by  me  in  terms  of  Section  20  or  21,  as  nothing  oc- 
curred requiring  any  such  steps. 

(2)  No  action  was  required  in  connection  with  milk  con- 
signed from  other  areas. 

(3)  No  outbreak  of  disease  was  traced  as  being  spread  by 
milk  or  milk  products. 

(4)  There  is  only  one  dairy  in  the  County  producing  graded 
milk  and  it  produces  certified  milk. 

Inspection  of  Food. 

The  usual  inspections  of  meat  and  other  food  were  carried 
out  by  me  and  by  the  Sanitary  Inspectors  and  the  Veterinary 
Inspector  in  terms  of  Section  43  of  the  Public  Health  (Scotland) 
Act,  1897.  Slaughter  houses,  butchers’  shops  and  food  shops 
and  stores  were  inspected  periodically  and,  from  these  inspec- 
tions and  from  the  reports  of  the  other  officials  concerned,  I con- 
sider that  the  food  supply  within  the  County  is  very  well  con- 
ducted according  to  standards  prevailing  in  this  country.  This 
standard  has  improved  during  the  past  10  years,  but  there  is 
room  for  further  improvement. 

LABORATORY. 

Most  of  the  work  is  now  sent  to  the  University  Laboratories 
m Edinburgh,  but  urgent  specimens  are  examined  by  me  in 
AHoa,  in  order  to  save  time,  e.g.,  at  week-ends  when  delay  in 
transmission  by  post  is  unavoidable. 
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OTHER  MATTERS. 

The  usual  inspections  were  made  under  the  Rag  Flock  Act. 
All  persons  found  using  rug  flock  were  in  possession  of  a certifi- 
cate from  the  makers  as  to  its  cleanliness. 

An’angements  are  in  force  for  the  supply  of  anti-tetanic 
serum  free  to  necessitous  cases. 

A scheme  is  in  force  for  the  provision  of  Insulin  free,  at  cost 
price  or  less  than  cost  price  to  persons  suffering  from  Diabetes, 
who  are  not  eligible  to  be  provided  with  it  under  National  Health 
Insurance  or  otherwise.  It  is  only  issued  to  patients  who  satisfy  the 
Medical  Officer  that  they  know  how  to  use  it  and  what  to  do  in 
case  of  an  overdose.  The  Department  of  Health  for  Scotland 
supplies  the  Insulin  to  Local  Authorities  at  cost  price. 


Clackmannan  County  (Landward  Area). 


Water  Supply. — Special  Water  Supply  Districts.  (1) 
County  Water  District. — The  water  comes  from  Lossburn  Reser- 
voir and  Inchna  Burn  No.  2 on  the  Ochil  Hills  and  is  an  upland 
surface  supply  of  good  quality.  There  are  no  sources  of  pollu- 
tion on  the  gathering  ground,  but  the  water  becomes  discoloured 
during  spates.  During  the  year  a new  main  was  laid  from  the 
filters  to  the  top  o'.  Banchory  Brae.  By  means  of  suitable  con- 
nections at  each  end,  water  can  be  led  through  it  to  the  Eastern 
part  of  the  County  from  the  Reservoir  or  Inchna  Burn  direct 
without  filtration,  to  get  the  advantage  of  additional  head,  m- 
from  the  clear  water  tank  after  filtration.  Up  to  the  present  it 
has  been  found  that  all  the  high  points  on  the  Eastern  section 
as  well  as  the  Western  section  can  be  supplied  with  filtered 
water  since  the  installation  of  the  new  main.  The  question  of 
obtaining  rapid  pressure  filters  for  the  Eastern  section,  men- 
tioned in  last  year’s  report,  can  therefore  be  dropped  meantime. 
(2)  Hallpark  and  Keilarsbrae  Water  District. — The  water  is 
supplied  from  Alloa  Water  Works  and  is  filtered,  of  good  quality 
and  ample  for  the  needs  of  the  district.  (3)  Coalsnaughton 
and  Devonside  Water  District. — The  water  is  from  the  Ivirk  Burn 
and  surface  springs  on  the  Ochils.  It  is  of  good  quality  and 
there  are  no  sources  of  pollution  on  the  gathering  ground.  The 
leaks  in  the  storage  tanks  mentioned  in  last  year’s  report  have 
been  repaired  and  the  supply  has  since  been  satisfactory.  (4) 
Clackmannan  Water  District. — The  water  is  supplied  unfiltered 
from  Alloa  Water  Works  but  is  filtered  and  stored  at  Clack- 
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mrmnan  Water  Works.  The  construction  of  the  new  filter  and 
storage  tank,  mentioned  in  last  year’s  report  as  required  to  meet 
the  increasing  demands  on  the  supply,  was  proceeded  with  dur- 
ing the  year  and  has  been  completed  since  the  end  of  the  year. 

The  water  supplies  no  the  village  of  Menstrie,  to  Lower 
Mains,  Dollar,  and  to  Heiensfield,  Clackmannan,  which  are  not 
within  Special  Water  Districts  have  been  satisfactory  through- 
out the  year.  During  the  year  negotiations  proceeded  regarding 
a supply  for  the  village  of  Forestmill  from  the  excess  water  rf 
the  private  supply  to  Aberdona  and  Aitkenhead  Farm,  belonging 
to  Mr  Kerr  of  Harviestoun.  Air  Kerr  has  generously  given  this 
water  free,  with  certain  reservations  to  safeguard  his  own  prop- 
erties. Since  the  end  of  the  year,  with  the  help  of  a grant  from 
the  Unemployment  Grants  Committee,  the  supply  has  been  led 
to  Forestmill  and  is  a great  boon  to  the  inhabitants. 

Drainage  and  General  Sanitary  Matters. — The  Special 
Drainage  Districts  at  (1)  Sauchie,  (2)  Clackmannan,  (3)  Menstrie, 
(4)  Tullibody  and  (5)  Coalsnaughton  and  Devonside,  all  received 
adequate  supervision  and  attention.  There  was  occasional  flood- 
ing at  Sauchie,  after  heavy  rains,  and  this  system  may  require 
expert  investigation  to  find  a remedy.  The"  effluents  from  the 
sewage  works  of  the  other  districts  were  generally  fairly  satis- 
factory. The  formation  of  a Special  Drainage  District  for  Fish- 
cross  is  still  under  consideration. 

The  scavenging  in  the  landward  area  of  the  County  has 
been  carried  out  on  the  usual  lines  by  contractors  in  a fairly  sat- 
isfactory manner.  The  question  of  motor  transport  for  removal 
of  refuse  to  coups  is  under  consideration. 

Factory  and  Workshops  Act,  1901.— 13  inspections  of  factor- 
ies, 22  of  workshops  and  45  of  work-places  were  made.  Only  2 
defects  were  found,  being  nuisances  under  the  Public  Health 
Acts,  namely,  want  of  cleanliness.  The  defects  were  remedied. 
A tabular  statement  has  been  forwarded  to  the  Home  Office, 
the  Department  of  Health  for  Scotland  and  the  District  Com- 
mittee. 

Housing.— (1)  Sufficiency  of  Working  Class  Dwellings. — 

Under  the  Housing  Act  of  1919  the  Local  Authority  erected  76 
houses  several  years  ago.  Under  the  1923  Act,  the  Local  Auth- 
ority has  given  assistance  in  the  form  of  grants  for  the  erection 
of  16  houses  by  private  enterprise.  Under  the  1924  Act,  up  to 
the  end  of  1930  approval  for  erection  of  212  houses  by  the  local 
Authority  has  been  obtained  from  the  Department  of  Health.  Of 
these,  10  were  completed  in  1926,  58  in  1927,  44  in  1928,  48  .n 
1929  and  4 in  1930.  During  1930,  approval  for  the  erection  of 
52  houses  was  obtained,  but  only  4 of  them  were  completed  by 
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the  end  of  the  year.  They  included  three  blocks  of  12  houses  in 
each  block,  as  an  experiment,  with  a view  to  economy  in  build- 
ing. It  has  been  found  that  any  economy  effected  over  the 
blocks  of  4 houses  (flatted  type)  is  trifling,  and  there  are  draw- 
backs which  nullify  it.  Under  the  Housing  (Scotland)  Act, 
1930,  the  following  return  as  to  the  number  of  houses-  required 
and  the  number  proposed  to  be  built  in  the  next  three  years  was 
submitted  to  the  Department : — 

Houses  pro- 
Houses  posed  to  be 


required 

built 

(a) 

To  meet  the  needs  of  families  displaced 
consequent  on  the  demolition  or  closing 
of  houses 

22 

22 

(b) 

To  abate  overcrowding 

2 

2 

(o) 

To  meet  the  normal  growth  of  the  popu- 
lation 

8 

8 

(2) 

Habitability  of  Existing  Houses. — Under 

the 

Housini 

(Inspection  of  District)  Eegulations  (Scotland)  1928,  176  houses 
were  inspected,  of  which  59  were  considered  to  be  unfit  for  hu- 
man habitation.  Under  the  Act  of  1925,  representations  were 
made  under  Section  8 in  respect  of  12  houses  and  closing  or- 
ders were  made  in  each  case.  In  17  instances  the  defects  were 
remedied  without  the  making  of  closing  orders  or  the  service  of 
notices  under  Section  3 (1).  Notices  were  served  under  Section 
3 (1)  in  respect  of  3 houses  and  a closing  order  was  deemed  to 
have  become  operative  in  respect  of  one  house.  Intimation  was 
given  as  to  insufficient  water  closet  accommodation  in  4 cases, 
in  2 of  which  the  requirements  were  complied  with.  The  Local 
Authority  gave  consent,  in  terms  of  Section  III.,  to  the  erection 
cf  16  houses  of  2 apartments.  No  action  was  taken  under 
Section  40  (1)  of  the  Act  of  1919  to  provide  dwelling  houses 
with  water  supply.  Under  the  Act  of  1930,  notices  were  served 
in  terms  of  Section  16  (1)  in  respect  of  9 houses.  The  cases 
were  pending  at  the  end  of  the  year.  (3)  There  were  no 
schemes  under  consideration  for  dealing  with  clearance  or  im- 
provement areas  under  Part  I.  of  the  Act  of  1930.  (4)  No  cases 

of  serious  overcrowding  had  to  be  dealt  with. 

Housing  (Rural  Workers)  Act,  1926.— 15  applications  for 
financial  assistance  relating  to  27  dwellings  were  dealt  with  dur- 
ing the  year.  All  were  granted.  During  the  year  38  houses, 
covered  by  13  applications,  were  completed  under  the  provisions 
of  the  Act. 

Infectious  Diseases. — The  number  of  cases  notified  was  189 
compared  with  170  last  year,  80  in  1928  and  99  in  1927.  The 
following  are  the  details  of  the  cases  notified: — Scarlet  Fever  90; 
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Diphtheria,  12;  Erysipelas,  9;  Chickenpox,  58;  Encephalitis 
Lethargica,  1;  Acute  Primary  Pneumonia,  18;  Acute  Influenzal 
Pneumonia,  4;  Puerperal  Pyrexia,  2.  Scarlet  Fever  was  much 
more  prevalent  than  usual.  Otherwise,  the  number  of  notifi- 
cations was  normal. 

Vital  Statistics. — The  birth-rate  was  17.0  per  L000 
tion  compared  with  19.3  for  Scotland.  The  illegitimate  birth- 
rate per  100  total  births  was  5.4  compared  with  7.3  for  Scotland. 
The  death-rate  was  11.8  compared  with  13.2  for  Scotland.  rlhe 
infantile  death-rate  was  87  compared  with  83  for  Scotland.  'I  he 
death-rates  from  tuberculosis  and  the  principal  epidemic  diseases 
are  much  lower  than  the  same  rates  for  Scotland.  Details  of 
the  various  rates  will  be  found  in  Table  1.  of  Appendix  1. 
the  184  children  whose  births  were  registered,  10  were  illegiti- 
mate, 91  were  males  and  93  were  females.  There  were  128 
deaths,  63  of  males  and  65  of  females.  Of  these  19  were  of 
children  under  5 years  of  age  (16  of  them  under  1 year)  and  54 
were  of  persons  over  65  years  of  age,  leaving  55  (or  43.0  per  cent, 
of  the  total  deaths)  who  died  between  the  ages  of  5 and  65  years. 
The  principal  causes  of  death  were: — Heart  Disease,  19:  Apo- 
plexy, 15;  Malignant  Tumours,  15;  Tuberculosis,  7;  Violent 
Deaths,  7;  Bronchitis,  3;  Pneumonia,  1;  Diseases  of  early  in- 
fancy, 12;  Influenza,  4.  There  was  one  death  connected  with 
child-birth. 


Burgh  of  Alloa. 


Water  Supply. — The  supply  has  proved  sufficient  for  the 
needs  of  the  town  and  has  been  of  good  quality.  The  large 
storage  capacity  of  Gartmorn  reservoir  and  the  subsequent  effi- 
cient filtration  render  it  safe  and  pure  notwithstanding  possible 
pollutions  in  the  gathering  ground.  The  pollution  by  coal  wash- 
ings from  Steelend  Colliery  was  troublesome  at  times,  but  latterly 
effective  means  have  been  taken  by  the  Company  to  prevent  this. 

Drainage  and  General  Sanitation. — Those  matters  have  been 
dealt  with  by  Mr  Cairns,  Sanitary  Inspector,  in  his  annual  re- 
port. They  received  adequate  attention  under  his  capable  man- 
agement. 

Factory  and  Workshops  Act,  1901. — 92  inspections  of  fac- 
tories, workshops,  and  work-places  were  made,  by  the  Medical 
Officer  and  the  Sanitary  Inspector  and  his  staff.  Sixteen  de- 
fects were  found,  all  being  nuisances  under  the  Public  Health 


Acts,  and  all  of  them  were  remedied.  A tabular  statement  has 
been  forwarded  to  the  Home  Office,  the  Department  of  Health 
and  the  Town  Council. 

Housing.  (1)  Sufficiency  of  Working  Class  Dwellings.— 

The  106  houses  at  No.  3 Scheme  at  Tullibody  Road  were  com- 
pleted during  the  year,  as  were  also  32  of  the  36  houses  author- 
ised in  1929.  As  a result  of  systematic  inspection  of  poor  class 
properties  the  Sanitary  Inspector  and  I advised  the  Town  Coun- 
cil to  proceed  with  the  erection  of  152  houses  under  the  1930  Act 
and  this  was  agreed  to.  This  should  be  a good  beginning  to  the 
work  under  the  new  Act,  and  provision  is  made  in  the  lay-out  of 
this  Scheme  for  future  extensions.  The  details  as  to  which  of 
the  defective  houses  will  be  demolished  will  be  decided  when  the 
new  houses  are  nearing  completion.  (2)  Habitability  of  Existing 
Dwellings. — Under  the  Housing  (Inspection  of  District)  Regula- 
tions (Scotland)  1928,  363  houses  were  inspected,  of  which  275 
were  considered  to  be  unfit  for  human  habitation.  Under  Sec- 
tion 8 of  the  Act  of  1925,  6 closing  orders  were  passed  and  the 
remainder  will  be  dealt  with  under  Section  16  of  the  Act  of  1930 
when  the  new  houses  are  nearing  completion.  In  1929  intima- 
tions under  Section  246  of  the  Burgh  Police  (Scotland)  Act,  1892, 
were  given  as  to  insufficient  water  closet  accommodation  at  79 
properties  comprising  300  dwellings.  The  requirements  were 
complied  with  at  22  properties  in  1929  and  at  48  properties  in 
1930,  leaving  9 still  pending.  Under  the  same  Act,  65  intima- 
tions were  issued  regarding  the  provision  of  water  supply  inside 
houses.  These  are  being  dealt  with.  The  Town  Council  gave 
consent  for  the  erection  of  24  two-roomed  houses  during  the 
year.  (3)  Improvement  of  Insanitary  Areas. — The  Broad  Street 
Improvement  Scheme  under  Part  II.  of  the  Act  of  1925,  made 
progress  during  the  year  and  the  houses,  63  in  number,  should 
be  completed  during  1931.  (4)  A few  cases  of  overcrowding 

were  dealt  with. 

Infectious  Diseases. — The  number  of  cases  notified  was  248 
compared  with  163  in  1929,  123  in  1928,  and  163  in  1927.  The 
diseases  notified  were: — Scarlet  Fever,  86;  Diphtheria,  31;  Ery- 
sipelas, 5;  Puerperal  Fever,  2;  Ophthalmia,  1;  Chickenpox,  88; 
Encephalitis  Lethargica,  1;  Primary  Pneumonia,  24;  Influenzal 
Pneumonia,  12;  Puerperal  Pyrexia,  I.  The  incidence  of  Scarlet 
Fever  was  high. 

Vital  Statistics. — Details  of  the  principal  rates  will  be  found 
in  Table  I.  of  Appendix  I.  The  birth-rate  was  21.1  compared 
with  19.3  for  Scotland.  The  illegitimate  birth-rate  per  100  total 
births  was  7.4  compared  with  7.3  for  Scotland.  The  death-rate 
was  12.5  compared  with  13.2  for  Scotland.  The  infantile  death- 


rate  was  77  compared  with  83  for  Scotland.  The  death-rate 
from  pulmonary  tuberculosis  was  0.70  compared  with  0.62  for 
Scotland,  while  the  corresponding  rates  from  non-pulmonary 
tuberculosis  were  0.31  and  0.26.  The  death-rate  from  the  prin- 
cipal epidemic  diseases  was  0.70  compared  with  0.54  for  Scotland. 
Of  the  271  children  whose  births  were  registered  20  v.  • _ 

mate,  while  138  were  males  and  133  were  females.  There  were 
161  deaths,  83  of  males  and  78  of  females.  Of  these  29  were  of 
children  under  5 years  of  age  (21  of  them  under  1 year)  and  56 
were  of  persons  over  65  years  of  age,  leaving  76  (or  47.2  per  cent, 
of  the  total  deaths)  of  persons  who  died  between  the  ages  of  5 and 
65  years.  The  principal  causes  of  death  were  : — Heart  Disease, 
23;  Apoplexy,  16;  Malignant  Tumours,  19;  Tuberculosis,  13; 
Violent  Deaths,  8;  Bronchitis,  10;  Pneumonia,  11;  Influenza.  7: 
Diseases  of  early  infancy,  8.  There  were  no  deaths  connected 
with  child-birth. 


Burgh  of  Alva. 


Water  Supply. — The  water  supply  is  obtained  from  hill  bums 
in  Alva  Glen  and  the  Silver  Glen  and  also  from  springs  and  sur- 
face drainage  on  the  lower  slopes  of  the  Ochil  Hills.  The  supply 
is  of  good  quality,  is  carefully  protected  from  pollution,  and  is 
sufficient  for  the  present  needs  of  the  Burgh. 

Drainage. — This  has  been  satisfactory  and  is  carefully  super- 
vised by  the  Burgh  Surveyor.  Chaining  of  certain  sections  of 
sewer  is  periodically  required  where  the  fall  is  low.  The  con- 
struction of  the  new  sewage  purification  works  was  commenced 
during  the  year.  Bad  weather  conditions  interfered  with  its  pro- 
gress for  a time  but  it  is  expected  that  it  will  be  completed  in  the 
near  future. 

Factory  and  Workshops  Act.— Twenty-three  inspections  of 
factories,  24  of  workshops,  and  5 of  workplaces  were  made.  No 
written  notices  or  prosecutions  were  required.  One  defect, 
namely,  want  of  cleanliness  was  found  and  remedied.  No  lists 
'of  outworkers  were  received. 

Housing.— (1)  Sufficiency  of  Working  Class  Dwellings.— 

In  last  year’s  report  I estimated  that  about  24  houses,  to  be 
let  at  low  rentals,  were  required  to  meet  the  needs  of  the  town. 
There  has  been  no  material  change  since  then  and  the  Town  Coun- 
cil has  agreed  to  proceed  with  a programme  to  erect  24  houses  in 
the  next  three  years  under  the  Act  of  1930.  They  were  prepared 
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to  begin  the  erection  of  8 houses  towards  the  end  of  the  year  but, 
unfortunately,  difficulties  were  encountered  as  regards  a site. 
These  have  since  been  overcome.  In  common  with  many  others, 
the  Town  Council  have  discovered  that  the  administration  of  the 
new  Act  is  not  so  simple  as  it  appears  at  first  sight.  The  smaller 
Local  Authorities  cannot  afford  to  go  straight  ahead  with  building 
programmes  without  adequate  guarantees,  and  the  clearing  up  of 
doubtful  points  has  occupied  time.  There  are  several  provisions 
of  the  Act  of  1930  which  might  be  amended  with  advantage  to 
Local  Authorities  as  regards  simplification  of  administration. 

(2)  The  Habitability  of  Existing  Houses. — Under  the  Housing 
(Inspection  of  District)  Kegulations  (Scotland)  1928,  the 
number  of  houses  inspected  was  32,  of  which  17  were  considered 
to  be  unfit  for  human  habitation.  Under  the  Housing  (Scotland) 
Act,  1925,  16  representations  were  made  to  the  Local  Authority 
with  a view  to  the  making  of  closing  orders.  Of  these,  2 were 
closed  voluntary,  and  one  by  a closing  order.  The  defects  were 
remedied  in  2 houses  without  the  making  of  closing  orders  and  in 
one  house  after  a closing  order  had  been  made.  The  remainder 
of  the  houses  represented  as  unfit  for  habitation  were  being  dealt 
with  under  the  provisions  of  the  Act  of  1930  towards  the  close  of 
the  year.  Under  the  Burgh  Police  (Scotland)  Act,  1892,  5 notices 
were  issued  as  to  insufficient  water  closet  accommodation  and  2 
were  issued  to  provide  dwelling-houses  with  water  supply.  The 
requirements  were  complied  with  in  all  cases.  The  usual  defects 
found  during  inspections  were  dampness  and  disrepair,  insufficient 
lighting  and  ventilation,  and  unsatisfactory  sanitary  conveniences. 

(3)  There  were  no  schemes  under  consideration  for  dealing  with 
clearance  or  improvement  areas  under  Part  I.  of  the  Act  of  1930. 

(4)  One  case  of  overcrowding  was  brought  to  my  notice  and  im- 
provement was  obtained,  without  prosecution. 

Infectious  Diseases. — The  total  number  of  cases  notified  was 
46  compared  with  94  last  year,  66  in  1928,  and  61  in  1927.  The 
diseases  notified  were: — Scarlet  Fever,  8;  Diphtheria,  4;  Erysi- 
pelas, 2;  Chickenpox,  31;  Pneumonia,  1.  It  will  be  noted  that, 
except  in  the  case  of  Chickenpox  which  is  a non-fatal  disease,  the 
incidence  of  infectious  disease  was  very  low,  although  it  was  un- 
usually high  in  the  surrounding  districts. 

Vital  Statistics. — The  various  rates  are  detailed  in  Table  I. 
of  Appendix  I.  The  birth-rate  was  13.3  compared  with  19.3 
for  Scotland.  The  illegitimate  birth-rate  per  100  total  births  was 
11.3  compared  with  7.3  for  Scotland.  The  death-rate  was  13.5 
compared  with  13.2  for  Scotland..  The  infantile  death-rate  was 
75  compared  with  83  for  Scotland.  The  death-rate  from  pul- 
monary tuberculosis  was  0.75  compared  with  0.62  for  Scotland, 
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while  the  corresponding  rates  from  non-pulmonary  tuberculosis 
were  nil  and  0.26.  The  epidemic  disease  death-rate  was  nil 
compared  with  0.54  for  Scotland.  Of  the  53  children  whose 
births  were  registered,  6 were  illegitimate,  while  30  were  males 
and  23  were  females.  There  were  54  deaths,  29  of  males  and  25 
of  females.  Of  these  5 were  of  children  under  5 years  of  age  (4  of 
them  under  1 year)  and  26  were  of  persons  over  65  years  of  age, 
leaving  .31  (or  57.4  per  cent,  of  the  total  births)  of  persons  who 
died  between  5 and  65  years  of  age.  The  principal  causes  of 
death  were: — Heart  Disease,  14;  Apoplexy,  13;  Maligant  Tu- 
mours, 2;  Bronchitis,  3;  Tuberculosis,  3;  Pneumonia,  1;  Dis- 
eases of  early  infancy,  4.  There  were  no  deaths  connected  with 
child-birth. 


Burgh  of  Tillicoultry. 


Water  Supply. — The  main  supply  is  drawn  from  the  Tilli- 
coultry Glen  bum  which  is  impounded  in  a dam  well  above  the 
Town.  The  water  is  of  good  quality  and  there  are  no  sources  rf 
pollution  in  the  gathering  ground  on  the  Oc-hil  Hills.  A subsid- 
iary supply  is  obtained  from  springs  and  surface  drainage  of  the 
lower  slopes  of  the  Ochils  at  Hamilton  Park  above  the  Town.  It 
is  also  a good  potable  water.  The  supply  is  sufficient  for  the 
present  needs  of  the  community. 

Drainage. — The  drainage  is  in  good  order  and  no  complaints 
regarding  it  have  been  received  during  the  year.  The  sewage 
works  have  been  carefully  attended  to  by  the  Burgh  Surveyor  and 
are  reported  to  be  working  satisfactorily.  The  removal  of  sludge 
from  the  septic  tanks  is  rather  a difficult  job  owing  to  the  lack  of 
adequate  slope  of  the  bottoms  of  the  tanks  towards  the  outlets. 
The  question  of  improving  this  might  be  looked  into,  but  it  is  not 
an  urgent  matter. 

Factory  and  Workshops  Act. — Thirteen  inspections  of  fac- 
tories, 25  of  workshops,  and  6 of  workplaces  were  made,  but  uo 
written  notices  or  prosecutions  were  required.  One  defect  was 
found  and  remedied,  namely,  want  of  cleanliness.  No  out- 
workers were  employed  during  the  year. 

Housing. — (1)  The  Sufficiency  of  Working  Class  Dwellings. 

— In  last  year’s  report  I estimated  that,  at  the  end  of  1929,  about 
20  new  houses  were  required  to  meet  the  needs  of  the  town.  The 
whole  question  of  housing  and  the  provisions  of  the  Housing  Act 
of  1930  were  discussed  with  the  Housing  Committee  on  28th 
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•October,  as  a result  of  which  a return  was  made  to  the  Depart- 
ment estimating  the  number  of  houses  likely  to  be  provided  by  the 
X.ocal  Authority  during  the  next  three  years  as  1(5,  namely : — (a) 
To  replace  houses  unfit  for  human  habitation,  10;  (b)  To  abate 
overcrowding,  2;  (c)  To  meet  the  normal  growth  of  the  population, 
4.  Since  then  the  Town  Council  have  decided  to  preceed  with  a 
•scheme  for  the  erection  of  16  houses  at  a site  adjoining  Jamieson 
Gardens.  The  scheme  includes  one  block  of  4 houses  of  2 

rooms  in  flats,  one  block  of  8 houses  of  3 rooms, 

in  flats,  and  2 blocks  each  containing  2 houses  of  4 rooms,  cottage 
type.  This  scheme  should  meet  the  immediate  needs  of  the 
•town.  (2)  The  Habitability  of  Existing  Dwellings.— Under  the 
Housing  (Inspection  of  District)  Regulations  (Scotland)  1928,  45 
houses  wei’e  inspected,  of  which  8 were  considered  unfit  for  hu- 
man habitation  and  11  others  were  not  in  all  respects  reasonably 
fit  for  habitation.  No  representations  were  made  to  the  Local 
Authority  with  a view  to  the  making  of  closing  orders  under  the 
Act  of  1925,  but  2 dwellings  were  closed  voluntarily.  The  Medi- 
cal Officer  of  Health  and  the  Sanitary  Inspector  were  officially 
appointed  Designated  Officers  under  the  Regulations  on  12th 
November,  after  which  procedure  under  the  Act  of  1930  was  ad- 
opted. No  official  notices  were  issued  before  the  end  of  the 
year,  and  it  would  appear  that  these  are  better  to  be  withheld 
until  such  time  as  the  new  houses  are  nearing  completion.  Eight 
dwellings  received  some  attention  to  repairs  called  for  under 
Beetion  3 (1)  of  the  Act  of  1925,  but  the  repairs  were  not  quite 
satisfactory.  Under  the  Burgh  Police  (Scotland)  Act,  1892,  12 
notices  were  issued  as  to  insufficient  water  closet  accommoda- 
tion. The  requirements  were  complied  with  in  8 cases  and  4 
are  still  pending.  (3)  No  schemes  were  under  consideration  for 
dealing  with  clearance  or  improvement  areas  under  Part  I.  of  the 
Act  of  1930,  but  the  Town  Council  contemplate  consideration  of 
such  a scheme  at  some  future  date.  (4)  No  cases  of  serious 
overcrowding  were  brought  to  my  notice. 

Infectious  Diseases. — The  total  number  of  cases  notified  was 
122  compared  with  41  last  year,  17  in  1928  and  53  in  1927.  The 
diseases  notified  were : — Scarlet  Fever,  37 ; Diphtheria,  1 ; En- 
teric Fever,  1;  Erysipelas,  3;  Ophthalmia,  1;  Encephalitis  Leth- 
argica,  1;  Pneumonia,  8;  and  Chickenpox,  70.  It  is  this  large 
number  of  cases  of  Chickenpox  which  makes  the  total  notifica- 
tions so  high,  although  there  was  also  an  undue  prevalence  of 
Scarlet  Fever. 

Vital  Statistics. — The  birth-rate  was  17.2  compared  with 
that  of  19.3  for  Scotland  and  the  illegitimate  birth-rate  per  100 
total  births  was  3.8  compared  with  7.3  for  Scotland.  The  death- 
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rate  was  19.1  compared  with  13.2  for  Scotland,  but  when  cor- 
rected for  transfers  and  adjusted  for  age  and  sex  distribution  it 
was  only  16.3.  The  infantile  death-rate  was  96  compared  with 
83  for  Scotland.  The  death-rate  from  pulmonary  tuberculosis 
was  0.66  compared  with  0.62  for  Scotland,  while  the  correspond- 
ing rates  for  non-pu!monary  tuberculosis  were  0.99  and  0.26. 
The  death-rate  from  the  principal  epidemic  diseases  was  nil  com- 
pared with  0.54  for  Scotland.  Of  the  52  children  whose  births 
were  registered,  2 were  illegitimate,  26  were  males  and  26  were 
females.  There  were  58  deaths,  30  of  males  and  28  of  females. 
Of  these  8 were  of  children  under  5 years  of  age  (5  of  them  under 
1 year),  and  26  of  persons  over  65  years  of  age,  leaving  24  (or 
41.3  per  cent,  of  the  total  deaths)  of  persons  who  died  between 
the  ages  of  5 and  65  years.  The  principal  causes  of  death  were : 
— Heart  Disease,  6;  Apoplexy,  8;  Malignant  Tumours,  9;  Tuber- 
culosis^ 5;  Pneumonia,  2;  Diseases  of  early  infancy,  2.  There 
Was  one  death  connected  with  child-birth. 


Burgh  of  Dollar. 


Water  Supply. — The  water  supply  is  obtained  from  Dollar 
Burn  which  drains  upland  surfaces  of  the  Ochil  Hills.  The 
gathering  ground  is  free  from  pollution  and  the  water  is  of  good 
quality,  although  liable  to  discoloration  during  spates.  It  is 
efficiently  filtered  by  slow  sand  filtration,  which  gets  over  this 
drawback  successfully.  Water  is  pumped  to  a high  service 
tank  for  the  upper  part  of  the  Town. 


Drainage. — In  my  reports  for  1926  and  1927  reference  was 
made  to  trouble  experienced  with  the  drainage  from  Prospect 
Place.  A new  sewer  was  laid  but,  owing  to  the  lack  of  sufficient 
fall,  occasional  difficulty  is  still  experienced  with  the  drainage 
from  that  district.  To  overcome  this  and  to  more  effectively 
purify  the  sewage  from  the  Western  section  of  the  Burgh,  the 
Town  Council  decided  to  embark  on  a scheme  to  lay  a new  sewer 
to  carry  the  sewage  from  Prospect  Place  westwards  instead  of 
eastwards  as  at  present,  and  to  couple  this  sewer  with  the  main 
west  sewer  and  pass  all  the  sewage  through  a new  purification 
plant  consisting  of  modern  septic  tanks.  The  work  on  this 
scheme  has  been  commenced  since  the  end  of  the  year.  It  should 
he  a definite  improvement  over  existing  conditions.  The  main 
drainage  system  flows  eastwards  and  is  treated  by  land  irrigation 
in  a satisfactory  manner. 
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Factory  and  Workshops  Act. — Twenty-eight  inspections  of 
workshops  and  workplaces  were  made.  No  defect  was  found. 

Housing. — (1)  The  Sufficiency  of  Working  Class  Dwellings. 

— At  the  end  of  1929  I estimated  that  12  houses  were  required 
to  meet  the  needs  of  the  Burgh.  During  1930,  the  working 
class  dwellings  were  again  surveyed  and  the  Town  Council  had 
before  them  a scheme  for  the  erection  of  22  houses,  some  of  2 
rooms,  some  of  4 and  some  of  5 rooms.  Difficulties  were  en- 
countered as  regards  the  size  of  the  rooms  in  the  five-room  a 
houses  and  in  the  adjustment  of  sites,  and  the  Council  decided 
to  await  the  passing  of  the  Act  of  1930  before  doing  anything. 
Under  that  Act  they  have  decided  to  build  12  houses,  10  to  re- 
place unfit  houses  and  2 to  meet  the  normal  growth  of  the  popu- 
lation, within  the  next  three  years.  This  should  enable  them  to 
proceed  with  the  demolition  of  the  houses  requiring  immediate 
attention.  (2)  Habitability  of  Existing  Dwellings.— Under  the 
Housing  (Inspection  of  District)  llegulations  (Scotland)  1928,  GO 
houses  were  inspected,  of  which  10  were  considered  unfit  for 
habitation.  A closing  order  was  passed  in  the  case  of  one  house 
under  the  Act  of  1925.  The  other  9 houses  are  ear-marked  for 
closure.  Three  of  those  previously  ear-marked  for  closure  are 
now  unoccupied.  A survey  of  houses  as  regards  insufficiency  of 
water  closets  and  the  need  of  providing  houses  with  water  supply 
was  made  by  the  Sanitary  Inspector  and  me,  and  a report  was 
submitted  to  the  Town  Council,  who  were  in  communication 
with  owners  of  property  at  the  end  of  the  year  regarding  certain 
improvements.  (3)  There  were  no  schemes  under  consideration 
for  dealing  with  clearance  or  improvement  areas  under  Part  I.  of 
the  Act  of  1930.  (4)  No  action  was  required  as  regards  over- 

crowding. 

Infectious  Diseases. — The  total  number  of  cases  notified  was 
6 compared  with  16  last  year,  16  in  1928  and  6 in  1927.  The 
diseases  notified  were : — Scarlet  Fever,  1 ; Chickenpox,  1 ; Pneu- 
monia, 4.  The  low  incidence  of  infectious  diseases  is  particularly 
satisfactory  in  view  of  the  fact  that  there  is  such  a large  propor- 
tion of  the  population  of  school  age  and  therefore  more  suscep- 
tible to  infectious  disease.  In  addition  to  boarders  and  children 
of  residents,  a great  many  children  from  neighbouring  towns  at- 
tend the  Academy  daily,  thus  increasing  the  risk  of  importing 
disease. 

Vital  Statistics. — The  birth-rate  was  10.1  compared  with 
19.3  for  Scotland  and  the  illegitimate  birth  rate  per  100  total 
births  was  20.0  compared  with  7.3  for  Scotland.  The  death-rate 
was  21.6  compared  with  13.2  for  Scotland,  but  when  corrected 
for  transfers  and  adjusted  for  age  and  sex  distribution  it  was  only 
16.8.  The  infantile  death-rate  was  133  compared  with  83  for 


36 


Scotland.  Of  the  15  children  whose  births  were  registered.  3 
were  illegitimate,  9 were  males  and  0 were  females.  Of  the  32 
persons  who  died,  16  were  males  and  16  females.  Two  were 
under  5 years  of  age,  and  22  were  over  65  years  of  age,  leaving 
8 (or  25.0  per  cent.)  between  the  ages  of  5 and  65.  The  prin- 
cipal causes  of  death  were  : — Heart  Disease,  7 ; Apoplexy,  5 ; 
Malignant  Tumours,  1;  Bronchitis,  2;  Pneumonia,  2;  Diseases 
of  early  infancy,  1.  There  were  no  deaths  connected  with  child- 
birth. 


APPENDIX  I. 


Vital  Statistics , 

Returns  of  Infectious  Disease,  Infantile 
Mortality  and  Tuberculosis  for  1930. 
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Table  III. — Infantile  Mortality,  1930 


COUNTY  OF  CLACKMANNAN. 


Under  1 Week 

1 Week  and 
under  4 Weeks 

4 Weeks  and 
under  3 Mths. 

3 Jlths  and 
under  6 Mths. 

5 Mths.  and 
under  11  Mths. 

ai 

O 

H 

Chickenpox, 

— 

— 

— 

— 

— 

— 

Measles, 

— 

— 

— 

— 

1 

1 

Scarlet  Fever 

— 

— 

— 

— 

1 

l 

Whooping  Cough, 

— 

— 

— 

— 

9 

2 

Diphtheria  and  Croup, 

Erysipelas, 

— 

— 

— 

— 

— 

— 

Tuberculous  Diseases, 

— 

— 

— 

— 

l 

1 

Meningitis  (not  Tuberculous), 

— 

— 

— 

— 

2 

2 

Hydrocephalus,  ... 

— 

— 

— 

— 

1 

1 

Convulsions, 

— 

— 

— 

— 

— 

— 

Pneumonia  (all  forms), 

— 

— 

— 

— 

1 

1 

Bronchitis, 

— 

— 

— 

1 

3 

4 

Diarrhoea  and  Enteritis, 

— 

— 

l 

— 

4 

5 

Other  Digestive  Diseases,  ... 

1 

— 

l 

— 

— 

O 

u 

Congenital  Malformations,  ... 

— 

— 

— 

— 

— 

— 

Congenital  Heart, 

— 

— 

— 

— 

— 

— 

Premature  Birth,  ... 

12 

i 

— 

— 

— 

13 

Atrophy,  Debility  <fc  Marasmus, 

— 

7 

3 

2 

— 

12 

Atelectasis, 

— 

— 

— 

— 

— 

— 

Injury  at  Birth,  ... 

1 

— 

— 

— 

— 

1 

Suffocation,  overlaying, 

— 

— 

— 

— 

— 

— 

Syphilis, 

— 

— 

— 

— 

— 

— 

All  other  causes,  ... 

— 

— 

1 

1 

1 

3 

Total 

14 

8 

6 

4 

17 
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TABLE  IV— TUBERCULOSIS-STATISTICAL  RETURNS,  1930- 
COUNTY  OF  CLACKMANNAN 

Rbtuiin  of  Cases  of  Tuberculosis  notified  during  the  year  ended 
31st  December,  1930. 


ifjoll 

® 3 ■£ ■» 

5 5 ofl 
uflaSse 
■2«bT  “ - 

7.  = • H- 


fa  c_> 


2 

D 

£ 


"2  35 
3^  - 
10  = 5 

O CO  00  CO 

Under 

15 

10 

ONOlO 

Total 

9 

t-  0 r 

r— » CM  — 1 so 

05  and 
up- 
wards 
8 

•e  t- 
c « 

ci  ~ S 
^ = '° 

•f  O H Cl 

t3  s- 
C « ^3 
ri  ^C  -*  CO 

O 10  rH  O 

25  and 
under 
35 
6 

CO  B !M  1-- 

15  and 
under 
25 
4 

H<  O O N 

10  arid 
under 
15 
3 

O ci  co  O 

6 and 
under 
10 
2 

OOr-H 

Under 

5 

1 

O O ^ r-t 

an  w 

03  03 

03  y> 

*>  q £ § 

* S 

^ ^ 


C 

O 

a 

D 

Ph 


a 

o 

a 

rB 

pH 

a 

o 

£ 


a ^ 
o a 
a o 

“3  R 

a >y 

C$  eg 

£>*  g 

fa  O 

53  a 

a 

o a 

a ph 

a - 

^fa 
fa  & 

5 ^3 
o a 
ja  a 

3 fl3 
o 03 


'TJ 

0)  „ 


2 ® 


a a 

a H 

fa  a 


z a 

g 2 

a " 

H o 

a 2 
a a 
H » 
a 
a 

ta  w 

2 § 

a r 
a ? o 
a ^ 00 

a w 

O Z 

fl  ^ a 
S;  a C£ 

co  a a 
a h o 

03  o a 

5§p 

fa  ^ 

o " 

a 5 CO 


2 z 
a < 

& w 
a z 

H K 
3 a 

z a 


g g 

a 9 

« § 

B 


f—  lo  ; <m  - 


Lofa  . 

>-  u 
2 tC  33  « 


a tea 


t-  I r-1  ; t-  t>  lO 


-h<  CD  ; N O 90  1>  Cl 


ai®(i3“(U”5)S 

3l3®3®3“ 


T3 

<3 

* 


rfl 

o 


fl3 

<d 


-a 

O 


a 

Ph 


a 

o 

a 

'B 

Ph 

a 

o 

£ 


03  ® ® 
H>  > tfa 
3 O d 

|s2 

^ ce  <M 

® 

® CO  (u 

T3  ^ ^3 

® OO  2 

“(N  A 
© 03 
75  o O 
° a a 

<D  © ® 
-Q  X3  'fl 


oo  fl  C 

w <c  <a 

- ’S.S  « 

•a 

% £ £ 

P<U  a) 

2 3 £ £ 

c ? ° 

2 * £ 

£ ® 03 

«°o 

: ^3 -5 

■ O . 

o|^ 

; c 
© fl  c 

111 

^1-3 

500 

<3  G _ 


a • 

a 

S 

a 

o 

a 

Q .. 

H 2 

02  03 

— o 


D M 
o 

a As 


« H 3 
^ a-S 


O ^ ~§ 

a Z s 
a ^ ~ 
Pi  o.s 

z ** 

9 a ^ 

® -fO 

a 2 

a S = 

a w » 
rn  ir  -s: 

W ^ eg 

a ^ - 

A O £ 

£ a - 


Number  of  Cases. 


Total 

(M  CO  rH  CD 

CON  r-H  ^ 

CO 

r— 1 

00 

0 

co 

65  and 
up 

wards 

fe|=- 

- 

45  and 
under 
65 

O faH  ! rH  <M 

r— 1 

»a 

35  and 
under 
45 

1>  CO  -H<  IQ  Cl 

r— 1 

lO 

Cl 

•25  and 
under 
35 

CD  O rH  CO  H- 

CD 

30 

fa  B 

e ® 

s = 

CO  CD  H H<  O 

faH 

Cl 

2 3 

CO  "Ht*  ’ r— 1 r— 

r-H 

0 

<M 

5 and 
under 
10 

co  ; : : 

CO 

rH 

• in  10  (N  (M  N fl  10  CO 


; ; ; lO  CO  ; ; <M 


: <m  cfl  : io  . : ' 


JH  03  Ufa  13  2 03 


o 

H 


^3  s'!  sgj  g s s g 

3§3s3§3S^S^ro3 


03 

fl 

a 

c3 

X 


T3 

fl 


PP 

H 


tP 

rH 


* 

s* 

a 

<J 

z 

o 

s 

a 

a 

Ph 


a 

a 

a> 

a 

Cl, 

Xfl 


a 

Ph 


PQ  03 


a 

Ph 

z 

o 


03 


•fl  « 
° fl 
Hj  -fl 
~ . 

s ° 

03 


.2  a 
cL  0 
M W 

c4  co 


O 


02 


Ph 


a. 

a 


from  an  Institution 


45 


APPENDIX  II. 


CLACKMANNAN  COUNTY  COUNCIL. 
Arrangements  for  Treatment  of  the  Sick  Poor. 

(1)  Any  person  who  by  reason  of  necessitous  circumstances 
cannot  obtain  medical  or  surgical  treatment  in  the  usual  way 
should  apply  in  the  first  instance  to  the  District  Public  Assist- 
ance Officer  who,  if  he  approves  of  the  application,  will  issue  a 
voucher  for  medical  attention  by  the  District  Medical  Officer. 

(2)  The  District  Medical  Officer  will  deal  with  the  case 
under  the  Poor  Law  but,  if  he  considers  that  it  is  one  which 
should  be  dealt  with  under  any  of  the  Council’s  schemes  for 
school  medical  treatment,  maternity  service  and  child  welfare, 
tuberculosis,  blind  persons  or  venereal  disease,  he  should  direct 
the  patient  to  apply  for  treatment  under  the  appropriate  scheme. 
His  responsibility  for  the  patient  will  continue  until  the  arrange- 
ments for  treatment  under  another  scheme  are  completed. 

(3)  The  District  Medical  Officer  may  deal  with  a case  re- 
ferred to  him  in  different  ways  in  the  patient’s  interest,  e.g. 

A.  Home  Treatment. — This  should  be  given  when  prac- 
ticable and  suitable. 

(a)  Special  prescription  books  will  be  provided  so  that 
prescriptions  issued  may  be  taken  direct  to  any 
Chemist  without  first  being  stamped  by  the  Public 
Assistance  Officer. 

(b)  District  Nurses  are  available  to  assist  with  home 
treatment,  as  the  Council  subscribes  to  all  local 
Nursing  Associations  for  this  service. 

(c)  Where  extra  nourishment  is  required  for  treatment, 
a note  should  be  sent  to  the  Public  Assistance  Offi- 
cer stating  exactly  what  is  required.  This  will  be 
attached  by  him  to  fhe  form  of  application  unless 
where  the  recommendation  is  written  on  that  form 
by  the  Medical  Officer. 

B.  Institutional  Treatment. 

(a)  Stirling  Combination  Hospital  should  be  used  mean- 
time for  ordinary  medical  and  surgical  cases  as  for- 
merly. Where  a case  requires  hospital  treatment 
and  belongs  to  a household  which  subscribes  or  has 
regularly  subscribed  to  voluntary  hospitals,  an  en- 
deavour should  be  made  to  have  it  admitted  to  a 
voluntary  hospital. 
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(b)  Urgent  surgical  cases  requiring  operation  should  be 
sent  direct  to  the  County  Hospital,  Alloa,  or  in  the 
event  of  accommodation  not  being  available  there, 
to  Stirling  Royal  Infirmary. 

(c)  Infectious  diseases  (including  Pneumonia)  are  dealt 
with  at  the  County  Fever  Hospital,  Alloa. 

(d)  Travelling  expenses  to  hospitals  for  diagnosis  or 
treatment  may  be  obtained  for  cases.  Applications 
should  be  made  through  the  Public  Assistance  Offi- 
cer to  the  Medical  Officer  of  Health  on  the  usual 
form. 

C.  Clinics. 

(a)  School  children  may  be  referred  to  the  following 
School  Clinics : — 

Alloa  (Ludgate  Centre). — A nurse  attends  on  Mon- 
days, Wednesdays  and  Fridays  from  2 to  4 p.m.  A 
doctor  attends  on  Wednesdays,  from  3 to  4 p.m. 
The  School  Medical  Officer  attends  on  Mondays 
from  11  a. in.  to  12.30  p.m. 

Alva  Academy  (Park  Place). — A nurse  attends  on 
Mondays,  Wednesdays  and  Fridays  from  2 to  3 p.m. 
Tiliicoilltry  School. — A nurse  attends  on  Tuesdays 
and  Fridays  from  9.30  to  11  a.m. 

Clackmannan  School. — A nurse  attends  on  Tues- 
days at  2 p.m. 

N.B.  These  Clinics  are  closed  during  school  holidays. 

(b)  Expectant  or  nursing  mothers  and  children  under 
five  years  may  be  referred  to  the  following  Welfare 
Centres  for  advice  and  assistance: — 

Alloa  (Y.M.C.A.  Hut). — Thursdays  at  3 p.m.  A 

nurse  is  always  in  attendance  and  a doctor  attends 
on  the  first  and  third  Thursday  of  each  month. 

Alva  (Johnston  Memorial  Hall). — Tuesdays  at  3 
p.m.  A nurse  is  always  in  attendance  and  a doctor 
attends  on  the  second  Tuesday  of  each  month. 
Tillicoultry  (Hamilton  Street  Hall). — Thursdays  at 
3 p.m.  A nurse  is  always  in  attendance  and  a doctor 
attends  on  the  fourth  Thursday  of  each  month. 

N.B. — These  Centres  are  closed  during  school  holidays. 

(c)  Cases  of  Tuberculosis  are  seen  by  the  Medical  Officer 
of  Health  at  his  office  on  Wednesdays,  from  3 to  5 
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p.m.  Arrangements  are  made  by  him  for  institu- 
tional or  other  treatment. 

(d)  Applications  under  the  Blind  Persons  Act  should  be 
made  to  the  Public  Assistance  Officer. 

(e)  V.D.  Clinic  at  Stiiding  Royal  Infirmary : — 

Males  on  Mondays  and  Wednesdays,  5.30  to  7 p.m. 
Females  on  Thursdays,  5.30  to  7 p.m. 

Cases  may  be  sent  direct  to  the  clinic  but,  if 
travelling  expenses  are  required,  they  should  be  re- 
ferred to  the  Medical  Officer  of  Health  at  his  office 
between  4.30  and  5 p.m. 

C.  C.  FINLATOR, 

County  Medical  Officer  of  Health. 

County  Buildings, 

-Alloa,  February,  1931. 
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APPENDIX  III. 

CLACKMANNAN  COUNTY  COUNCIL. 

MATERNITY  SERVICE  AND  CHILD  WELFARE  SCHEME. 

Arrangements  for  attending  to  the  health  of  expectant  and 
nursing  mothers  and  of  children  under  five  jrears  of  age  within 
the  meaning  of  Section  7 of  the  Education  (Scotland)  Act,  1908, 
are  carried  out  by  the  County  Council  as  follows : — 

1.  ADMINISTRATIVE  AND  EXECUTIVE  STAFF. 

1.  Medical  Officers. — Administrative  and  Executive 
Officer;  The  County  Medical  Officer.  Medical  Offi- 
cers of  Centimes ; Local  practitioners  in  rotation  wha 
act  as  part  time  Medical  Officers. 

2.  Health  Visitors. — There  are  three  whole  time 
Health  Visitors  whose  work  is  so  arranged  that  ap- 
proximately one  half  of  it  is  devoted  to  this  Scheme. 
District  Nurses  are  employed  in  the  work  at  Mens- 
trie  and  at  Dollar,  and  others  may  be  employed  else- 
where as  the  Scheme  is  developed. 

3.  Inspectors  of  Midwives, — Inspector  of  Midwives; 
the  County  Medical  Officer.  Assistant  Inspectors 
of  Midwives ; the  whole  time  Health  Visitors  (all 
are  suitably  qualified). 

2.  HOME  VISITATION. — Expectant  and  nursing  mothers 
and  children  up  to  five  years  of  age  are  visited  system- 
atically by  the  Health  Visitors  under  the  supervision  of 
the  County  Medical  Officer. 

3.  CENTRES. — Centres  are  established  at  Alloa,  Alva  and 
Tillicoultry  where  mothers  receive  instruction  in  simple 
hygiene,  cooking,  clothing,  and  simple  sick  nursing. 
The  Medical  Officers  attend  and  make  routine  examina- 
tions of  the  children  and  also  give  medical  advice  and 
treatment  regarding  sick  children  and  to  expectant  and 
nursing  mothers. 

A Clinic  has  been  equipped  at  Alloa  for  ante-natal 
and  post-natal  examinations. 

It  is  proposed  that  children  requiring  treatment  for 
minor  ailments  should  be  passed  on  to  School  ^clinics  for 
attention  and,  if  necessary,  separate  hours  of  attendance 
will  be  arranged. 
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4.  HOME  TREATMENT. 

1.  Provision  of  Assistance  in  Confinement  Cases. — la 

cases  of  emergency  as  defined  in  the  Rules  of  the 
Central  Midwives  Board  for  Scotland,  the  services 
of  a doctor  are  provided  by  the  County  Council. 

In  normal  cases  of  confinement,  where  skilled 
assistance  is  not  available,  the  County  Council  pro- 
vide the  services  of  a competent  midwife  or,  where 
a competent  midwife  is  not  available,  of  a doctor. 

Arrangements  are  made  for  the  provision  of 
sterile  accouchement  outfits. 

Home  Helps  for  domestic  duties  during  the  period 
of  confinement  or  when  the  mother  is  removed  to 
hospital  are  provided  by  the  Council  in  special  cir- 
cumstances. 

In  necessitous  cases  the  Council  bear  the  cost 
of  these  services  wholly  or  partly  according  to  the 
means  of  the  patient. 

2.  Children. — In  necessitous  cases  and  in  cases  of  acute 
illness  where  the  child  cannot  be  admitted  into  a 
hospital,  and  no  medical  attendance  can  otherwise 
bo  obtained,  the  County  Council  provide  the  ser- 
vices of  a doctor. 

5.  INSTITUTIONAL  TREATMENT. 

1.  Mothers. — Suitable  ante-natal  cases  and  compli- 
cated cases  of  confinement  are  dealt  with  at  the 
County  Hospital,  Alloa,  but  most  of  such  cases  are 
now  sent  to  the  Maternity  Home  at  Stirling  Royal 
Infirmary  or  to  the  Maternity  Hospitals  at  Glasgow; 
or  Edinburgh. 

Cases  of  Puerperal  Fever  and  Puerperal  Pyrexia 

are  admitted  to  the  County  Infectious  Diseases  Hos- 
pital, Alloa,  and  arrangements  are  in  operation 
whereby  the  services  of  a specialist  in  gynecology 
and  obstetrics  are  available  when  required.  There 
is  also  an  arrangement  with  Eriarton  Hospital, 
Perth,  for  the  admission  of  cases  which  cannot  bo 
dealt  with  at  Alloa. 

2.  Children. — Children  requiring  hospital  treatment  are 
admitted  to  the  County  Hospital,  Alloa,  if  accom- 
modation and  facilities  for  treatment  are  available, 
but  many  are  sent  to  the  Children’s  Hospitals  in 
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Glasgow  and  Edinburgh  or  to  other  suitable  institu- 
tions. 

Special  arrangements  have  been  made  for  the 
treatment  of  measles,  whooping  cough,  pneumonia, 
and  ophthalmia  neonatorum  at  the  County  In: 
tious  Diseases  Hospital,  and  of  hernia  and  enlarged 
tonsils  and  adenoids  at  the  County  Hospital.  Alloa. 
Children  with  squint  are  referred  to  the  Royal  Oph- 
thalmic Institute,  Glasgow,  through  the  School 
Clinic  for  Defective  Vision.  Cases  of  rickets  and 
malnutrition  are  dealt  with  at  Alloa  Day  Nursery, 
where  they  receive  ultra-violet  radiation. 

Where  serious  ear  disease  follows  infectious  dis- 
ease under  treatment  in  the  County  Fever  Hos- 
pital, the  services  of  an  otologist  are  available. 

6.  PROVISION  OF  FOOD. 

The  County  Council  supply  food,  including  milk,  to 
necessitous  cases  of  expectant  and  of  nursing  mothers 
and  of  children  up  to  five  years  of  age  under  the  certifi- 
cate of  the  County  Medical  Officer  or  the  Medical  Officers 
of  Centres.  The  provision  of  food  depends  upon  the 
state  of  health,  age,  family  circumstances  and  means  of 
the  recipient. 

7.  DAY  NURSERY. 

A Day  Nursery  and  Home  is  established  at  Alloa 
where  some  30  children  can  be  accommodated  daily. 
Provision  has  also  been  made  for  residence  night  and 
day  of  a number  of  children  (6  to  8 according  to  age) 
who  cannot  be  suitably  cared  for  at  home,  e.g.  mother 
in  hospital,  or  serious  illness  in  home,  or  until  arrange- 
ments for  boarding  out  can  be  made. 

8.  OTHER  PROVISIONS. 

1.  Dental  Treatment. — Assistance  will  be  given  to  ne- 
cessitous expectant  and  nursing  mothers  to  obtain 
dental  treatment  for  oral  sepsis.  Children  under 
five  years  who  urgently  require  dental  treatment 
may  obtain  it  through  the  School  Dental  Service. 

2.  Provision  of  Insulin. — Insulin  will  be  provided  for- 
the  treatment  of  persons  within  the  scope  of  the 
scheme  when  it  cannot  be  obtained  otherwise. 

0.  RECORDS. 

Suitable  records  are  kept  of  the  work  done  under 
the  Scheme. 


